2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BREAKFAST OPTIMIST CLUB OF DOWNTOWN TAMPA, F

705122

S

LORIDA, INCORPORATED

Frincipal Place of Business .

% LAWRENCE SIEGEL
8714 HIGHLAND: AVE.
TAMPA FL 33604

Mailing Address

% LAWRENCE SIEGEL
8714 HIGHLAND AVE.
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 05, 2002 8:00 am

ecretary of State

02-05-2002 90086 034 ****51 .25

QTR

OO0 NOT WRITE IN THIS SPACE

LW

City & State

City & State

4. FEl Number

Applied For

NOT APPUCABLE Mot Applicable
Zi Count .z i
P ounry P Gountry 5. Certificate of Status Desired 0 ?8'75 Additional
ek [N (. - _ . . ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.;‘ Name
SlEGEL, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
8714 HIGHLAND AVE.
TAMPA FL-33804
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Slgnature, typed or printed name of registered agant and tile if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
H
- 8. Election Campaign Financing $5.00 May B Make Check Payable to
. : gn - . y Be Y
FILE NOW: FEE IS {'6125 Trust Fund Contribution. Added to Fees Department of State
i

10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VP O Delete me O change [ Addition
NAME ERNST, PAT NAME

STREET ADDRESS |5105 ZION ST. STREET ADDRESS

cmy-st-2¢ [ TAMPA FL 33811 CITY- ST-2iP

THTLE ST OJ Delete TLE O Change {1 Addition
NAME SIEGEL, MARY A NAME

streeT ADDRESS 18714 N HIGHLAND AVE STREET ADDRESS

< CITY-57-2P e | TAMPA. FL- 33604 - - - -§ ov-st-ze - . e

e P [T elete TITLE [ change [ Addition
HAME SIEGEL, LAWRENCE NAME

sreer aporess (8714 HIGHLAND AVE. STREET ADDRESS

orv-st-2p |TAMPA FL 33604 Cy-$T-2P

TLe D M Delete e [Cdchange [ Addition
NAME DAWIS, IRENE NAME

sTreeT 4DDRESS |80CH N DALE MABRY #401B STREET ADDRESS

crr-st-zp [ TAMPA FL CITY-§7-2IP

ME D (] Dslete TITLE [J Change [ Addition
HAME REID, THOMAS H NAME

steer anohess (P.0. BOX 273056 STREET ADDRESS

orv-sT-2P | TAMPA FL 33688 CITY-ST-2IP

TITLE 1 Delete e . [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ty
of the corporation or the recelver or trustee empo
t with an address, wi

changed, or on an attach

SIGNATUR

other Jike empowegad.

wand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
% to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
N é 4

Daytima Phona #

039714

CR2E037 (9/01)



