2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

721679

PALMETTO OPTIMIST CLUB OF MIAMI, FLORIDA. INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90158 018 ***%5].25

Principal Place of Business

18500 SW 97TH AVENUE
P.O. BOX S70771
MIAMI FL 33157-7025

Mailing Address

P.Q. BOX 570771
MIAMI FL 33157

[

JIRTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-61638884 Not Applicable
Zi Count Z Count ) iti
p v P Ly 5. Certifioate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T T e — — Name e e -
BROWN. H|CHAHD M. Street Address (P.O. Box Number is Not Acceptable}
16225 SW 98TH CT.
MIAM! FL _ .
City FL Zip Code

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

SIGNATURE

Slgnature, Iyp?d or prinfed j\,ame of registared agent and tite if applicable.

{NOTE: Registerad Agant signature required when rainstating)

DATE

&,

FILE NOW: FEE IS $!81.25

8. Election Carmnpaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10,

OFFICERS AND bIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1. ‘
fLE P [ Delete HILE [ Change [ Addition g
NAME KNIGHT, ARTIES NAME e
STREET ADDRESS | 10374 SOUTHWEST 208TH LANE STREET ADDRESS g
CITY-5T-ZiP MIAMI FL 33189 CITY- ST-2IP Lclu“' .
TITLE ST 4 Dalzte TITLE S ) O Change [ Addition S
NAME MOSS, LULA NAME dJAﬁ D, SHE .t)i:) ] k-/i o
STREET ADDRESS | {1420 SW 198 ST steeTaooaess | f (1O G / G0 57 > 30( -
CIY-ST-2P EpIAME FL ovsize  |LfrAM) |, Fé- 5 2157
e - D= e " Delels TITLE [ Change (Y] Additicn
MaME MCCRAY, ALISA o WK A NAME - — Wfﬁ)izD, qu '22' e o 20
STREET ADDRESS | 10875 SW 218 ST smeeranoness | 4 L) OB S FO0 Pl s .
orv-size | \MIAMI FL CITY-ST-2IP M |:'£, 2E 157
TITLE D _ ™1 Delete TITLE [ Change  [J Addition
HAME MOSS, CLARENCE NAME
STREET ADDRESS | 11420 SW 196TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE v O Delete TITLE [ chaage [ Addition
NAvE FRYER, TOM N
STREET ADDRESS | 8846 OLD CUTLER RD. STREET ADDRESS
omv-sTZP | MIAMI FL CITY-ST-21P
ITLE ¥] 7 [ Delete TITLE O change  [] Addition
NAME GILLARD, LEVITICUS . NAME
STREET ADDRESS | 11315 SOUTHWEST 226TH STREET STREET ADDRESS
CITY-ST-2IP M.IAMl FL 33170 I 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){), 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 empowered 10 execute this repprt as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Biock 11 if
changed, or on an attachmepk®h agyaddress, with all other like empo

SIGNATURE: Rt SRR

E AND TYPED OR PRINTED NAME OF s:éﬂmr.' OFFICER OR DIRECTOR

*'“HT?EdM’W AloSS  [-F1/0 Zopiss /%

Daytime Phone #

Cate




