2003 NOT-FOR-PROFIT CORPORATION - Feb 10,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 7 114 Secretary of State

DOCUMENT # 705122 01-14-2003 90073 029 ****61 25
1. Entity Name
THE BREAKFAST OPTSMIST CLUB OF DOWNTOWN TAMPA, F
LORIDA, INCORPORATED
Principal Place of Business Mailing Adtdress MU UUILD
% LAWRENCE SIEGEL % LAWRENGCE SIEGEL
8714 HIGHLAND AVE. 8714 HIGHLAND AVE.
TAMPA FL 33604 TAMPA FL 33604
e S VORI L
Suite, Apt. #, etc. Suite, ApY. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number NOT APPLICABLE Apptlied For
. Not Applicabla
Zp Country Zp Country 5. Cortficato of Status Desied ~ [J  $8+73 Additional
Fea Required
- s NnmemdAddmsofCummHoglmmdAgm-*ﬂ-—————- R NmandnddreuofﬂunogmerodAgm
] _ o Nama = - - — -
S/EGEL, LAWRENCE __ ’:“ - - | Strest’Address (P.O. Box Number is Not Acceptable)
8714 HIGHLAND AVE.
TAMPA FL 33604
City FL " Zip Code

. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Slate of Flonda | am famifiar with, and accept
the obligations of registered agent.

L ]
SIGNATURE A } -
Qm.wﬁammmdwﬁmmaminﬂp%. . {NGTE: Registeraa Agertt signature requiznd whan reinstating) - U DATE
) 9. Elsctlon CampalgnﬁFmancmg $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 UL May Be ; L.
$6 . . Trust Fund Conlribuuon | Added to Fees ~ Florida Department of State

10. . = | - OFFICERS AND DIHECTORS :I 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

eV T PAT O et me | p ALLISON J. COTLER Ooww Xaston

NAME ERNS NAME R FRT

NT AVE #1418
sweey aporess | 5105 ZION ST. STREET ADDRESS 502 FREMON E #
come-st-oe | TAMPA FL 33611 Y- S7-2P TAMPA, FL 33606

TILE ST O oelete TIRLE [ Change [ Addition

NAME SIEGEL, MARY A . NAME

staeet aponess | 8714 N HIGHLAND AVE STREET ADORESS

| -emvestear . ) TAMPA FL.33604-. | S N L A R I I e = S
MLE P 3 Delete TITLE [ Change [T Adcition |
Y e | SIEGEL, LAWRENCE ==~ = S

streeT aponess | 8714 HIGHLAND AVE. ' STREET ADORESS

CiTy-$1-2P TAMPA FL 33604 CITY-ST-2P

e D 1 Delcte e [ Change additlon

NAME DAVIS, IRENE |

smeev apcress | 8001 N DALE MABRY #4018 STREET ADORESS

CITY-ST-21° TAMPA FL CITY-ST-21P

me [0 petete T . ' Clchange  (J Addiion.

KAVE REID, THOMAS H e - o

sweer soohess | PO, BOX 273056 - .~ [§ STREETADDRESS | - -

“arvstie” " | TAMPA FL33688 R ~UN R XS ]

e B - Do frme.. oy . .

| NAME rTTTentT Tav TR0 D _‘“ HAME | o v 5 * Ty b3 L -

 STREET ADORESS |* A“E’I_Sff‘_\' ,JO . E:O,Tﬁ‘t . "= e ADORESS : { _

CiTY-ST-2P 502 FREMONT AVE. # 1418, - VM ouvsrm- oo ——— - - -

12. ) haraby ceeti‘lz that the information supplied with this ﬁllng does noi qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 firher certify thar the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustee empowerad to exacute this report as required by Chapter 617, Fiortda Statutes: and thal my name appears in Block 10 or Block 11 if
changsd, or on an aitachment wih an adcress, with all othp |ke empaowered.

SIGNATURE:

" &mno&mnsm Dazia Daytima Phong &

CR2E037 (10/02)

4
k




