2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706757 FILED
1. Ently Name May 18, 2000 8:00 am
SERTOMA BREAKFAST CLUB OF JACKSONVILLE, INC. Secretary of State
: 05-18-2000 90844 010 ****g] 25
Principal Place of Business Mailing Address
311 W. MONROE ST, P.C. BOX 744
P.C. BOX 744 PO BOX 744
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us
s T > v TR SRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6213283 Not Applicable
Zip Country ‘ Zip Country 5. Cerlificate of Status Desired 0O $8.75 additional
) Fee Required

6. Name and Address of Current Registered Agent

- [ Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable}

HALL, RICHARD
5144 SANTA CRUZ LN.
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

| SIGNATURE _

CR2E037 (9/99)

Slgnaturs, typed of p(‘mlad'rieme of ragistared agan and ttla it applicante. (NOTE: Ragistered Agent signatura reguired whien reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TILE {7 change [ Addition
NAME FRUMERIE, WALTER NAME
STREET ADDRESS 15652 TANGELWOOD LN. STREET ACDRESS
orY-ST-2F MJACKSONMILLE FL 32211 cny-ST-2p
TITLE D - ' 1 Dalete TITLE [J change [ Addition
NAME HUNTER, LEE NAME
STREET aD0RESS 175 BARBERRY LN . STREET ADDRESS
omy-51-2P  IpONTE VERDE BEACH FL 32082 ciry-ST-21P . .
TILE VD [ Detete THLE [ Change [ Addition
A MEENA, LINCOLN NAVE
STREET ADDRESS 19981 RIVERSIDE AVE STAEET ADDRESS
CITY-5T-2IP LACKSONVILLE FL 32205 CITY-5T-2tP
TILE __P ’ [ Delete TITLE [ Change [ Addition
NAME L EEDY, DAVID NAME
STREET ADCRESS [3901 SOUTHERN HILLS CIRCLE W STREET ADDRESS
Grv-s1-27 |JACKSONVILLE FL 32225 CTy-ST-28
TLE TD [ pelete TuLE [Jchange [ Additicn
Nav HALL, RICHARD AV
STREET ADDRESS 15144 SANTA CRUZ LN STREET ADDRESS
CTY-ST-ZP | JACKSONVILLE FL 32210 CITY-5T-21P
TITLE S C 7 Delete TIML.E [ change [ Addition
NAME LJOHNSON, C PAUL NAME
STREET ABDRESS [4112 TIMUQUANA RD STREET ADDRESS
onv-s1-2e - |JAGKSONVILLE FL 32244 Gy ST-2P

12. | hereby certify 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

indicatéd 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
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ap addrpss, witl ther Jike empowered.

NIRRT 2 hard L. Hall 423000 9p0 2720307

SIGNATLIRE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the recei
changed, or on an attachmi

SIGNATURE:




