2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711332 Apr 18, 2002 8:00 am
- Erytame ecretary of State

TAMPA EAST SERTOMA CLUB. INC. 04-18.2002 90372 017 ****70.00
Principal Place of Business Mailing Address
13903 SEAFORTH MANOR WAY 13903 SEAFORTH MANOR WAY
TAMPA FL 33613 TAMPA FL 33613
us us
2. Pringipal Place of Business 3. Majling Addzgﬁ ”"”I }|||| ”"H'" ’ |” || Il I'I II II ||" Ill” IIIIHII’
SHAME SAM
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596213372 Not Applicatle
Zip Country Zip Country : . . $8.75 Additional
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . o= B - v =~} ‘Name S‘.‘ a = .-—-:L':"‘ - - LT e e T e s e
JOHNSON. SIGFF“D N. Street Address (P.C. Box Number is Not Acceptable}
13803 SEAFORTH MANOR WAY ‘
TAMPA FL 33613
- City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signatura requirad when rainstating) DATE
T %’ '
; L EEpa& dRinE 9. Election Campaign Financing 5.00
FILE NO{N. ,E_EENS@ 1:2 5’“”_- o Trust Fund Contribution. a fdded 10%2);33 °
0. ——OFFICERS AND DIRECTORS 1. ADDTIONS TCTIANGES TO OFFICERS AND DIRECTORS IN 10
TILE Ch RDelets e PD C)change  Baddition
e STILLMAN, DENNIS | e 7im MmcMuRR Y
stReeT anoress | 15825 DAWSON RIDGE DRIVE sTEETa00REss | S 079 FAVL Sodl AR €
orv-sze | TAMPA FL 33847 ovstar |ramPA FE 336177624
e SD O Delete L O Change [ Adcition
NAME BROWN, CARL NAME
street aooress {2002 CURRY ROAD STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-3T-2IP
TNMLE D - e - - <= [ pelea™ -~ fETMLES—m [ e T = - = Eichange - [J Addition |
NAME SIGFRID N. JOHNSON HAME
street aooress | 13903 SEAFORTH MANOR WAY STREET ADDRESS
ore-st-zie - | TAMPA FL 33613 CITY-ST-2IP
T PD O Delete TmE D DRerange [ Addition
NAME CORNELIUS, MIKE NAME
streer anoress | 6419 GOMEZ AVE
CITY-§T-7iP TAMPA FL 33614 CITY-ST-2IP
7L VPD S Delete TITLE vD [ change DR dcition
HAME DISOTELL, DICK NAME W ¢ SAOERS .
streer anoness (4737 DOLPHIN CAY LANE #206 STREETADDRESS | 2.4 § N (AL RICO RoAp
crv-sr-2¢ | SAINT PETERSBURG FL 33711 av s e | gEFFAEIR FL 33SY
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

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
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowerad to execute this repor} as required by C ida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all cther like er:|:7‘/er ¢
—- - ] I =t € ey = / i
SIGNATURE: SIGF\:R"D,“V\/J‘.‘JOW{OM ‘ ,EX(\ 4/9/200}’ (8/3) GLY 1874
’ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG of FicEBdR DIRECTOR 7 Date " Daytime Phone #

CR2E037 (9/01)



