2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 705483 . Jan 25,2001 8:00 am
o : Secretary of State

HIGH NOON OPTIMIST CLUB OF ST. PETERSBURG, INC. 01252001 Y0246 007 *<*x6] 25
Principal Place of Business Mailing Address
14900 GULF BLYD 14900 GULF BLVD
#407 #407
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6166679 . | Not Applicable
ap - - | County - Zp - Country 5. Certificate of Status Desired O $8.75 Adaditional
) Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RlDlNGS, JAMES C Stree! Address (P.O. Box Number is Not Acceptable}
14800 GULF BLVD
#407 _ 5
MADEIRA BCH FL 33708 City FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. | Added to Feas - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE 0 O Delete ME D ryr .J , [ Change [ Addition | S
3 ANE E S
e FREE, LAWRENCE R N Rid o 0‘155 LF Blud . #407 =
STREET ADDRESS 500 TYRONE BLVD N STREET ADDRESS ’ {{? = N g r‘__a
CITY-ST-7IP ST PETERSBURG. FL 00000 CITY-5T-2IP m&d,ﬁl R Q Boh i F L 33’1 0 @
TILE [ Xvelets TMMLE 5[1" Ridi Mq s, James & B Crange ] Additicn i
A KORTH, TOMM AME 1 4900 GuLE BLUd . Yo7
STREET ADDRESS 7323 PARKS'DE V[LLAS DR N STREET ADDRESS |~ [ — -
CITY-57-2IP ST PETERSBURG FL 33705 CITY-5T-2IP MAJ-E"ZRBO‘“ t-["‘ ) '33 ?08
TITLE D [ pelete TITLE [ Change [ Addition
NAME FRYE, LARRY NAME
STREET ADDRESS 1226 76‘“1 STREE[ NORTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG FL CITY-§T-21P
TITLE TAP N Delete TITLE P HC.KE@ b E"K.T E_ gﬁanga ﬁAdditiun
:::lir ADDRESS ?ng‘oeéhﬂii[? #407 :::EET ADDRESS 39’ 2515 S So.
»rRT FL 33707
CITY-ST1-2IP SA[NT PE[EHSBURG FL 33708 CITY-81-21P G‘JLFF ’ F 3 P
TmE D & Delete me P m ‘Iﬁf" A RldeemaN .».?‘ﬁ:hange 4 Addition
NAME ALDERMAN, DAN E NAME ToK~23 Sf. SW.
STREET ADDRESS 704 23H ST Sw STREET ADDRESS : O
CITY-5T-2P LARGO FL 33770 CTY-ST-2IP hARqQO, FL 3377
TILE D O pelete TILE Ochange [ Addition
NAME KAILING, DAVID A NAME
STREET ADDRESS | {705 ANGLERS CT STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34895 CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermnpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. X
[P o p s
SIGNATURE: @ ftcding.s [-15-01 __ (727)328-2369
SIGNATURE AND TYPED OR PRINTED NAME (3F SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #



