2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 728834

1. Entity Name

EAST ORLANDO CIVITAN CLUB, INC.

Principal Place of Business

315 E. ROBINSON ST.
P.O. BOX 143363
ORLANDO FL 32801

us

Maiting Address

% ROBERT DIETZ

P O BOX 3000
ORLANDO FL 32802-3000
Us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Jun 29, 2000 8:00 am
Secretary of State

06-29-2000 90633 029 ****6] 25

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
- 237405701 Not Applicable
AR -l Country,__ LA Country - :| BrCertificete of Status Desired O $8.75 Additional . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
Street Address (P.O. Box Mumber is Not Acceptable)
DIETZ, ROBERT L.
315 E. ROBINSON ST.
SUTE 600
Cit Zip Code
ORLANDO FL 32601 Y FL |

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.

2

SIGNATURE
Signature, typed or printed name of rogistarad agent and title f applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. . - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ‘ [ Delste TILE TD ﬂ’(lhange 1 Addition
e DUMM, PAUL e Doy Pave ¢
STREET ADDRESS | §0( DEERWOOD AVE staeer aooiess | 426 &V IREm
CY-ST-2P | ORLANDO EL 32825 CITY-5T-2IP &,‘A e FL 32715
TITLE PD O Delete TILE 7S Xrchangs [ Addition
NANE DUMM, NIKK! NAME Duwmm, LKL
STREET ADDRESS- | g2 DEERWOOD AVE - - e L _STREET ADDRESS_| 4@ lo = v wen (,'!' e e o el
om-sT2¢ | ORLANDO FL 32825 CITY-S1-2P Bvicde fL 3270S
TITLE sD [J Delete TILE PP . B change £ Addition
HAME LEAMAN, DENISE NAME Leaman Lemse [
STREET ADCRESS | 1408 E CONCORD ST #3 smeet aoveess | 4A4{G Brool | ollowsCwecle
CITY-8T-2IP ORLANDO FL 32803 CITY-ST-2IP W.v‘l“ki’ Sﬂnvlﬁs FL 3‘7’19‘6
TLE PED [ Delete TILE P Shgu cd M change T Addition
NAME CAIN, SHERRY NAME Casn vy :
STREET AD0FesS | 9733 FERNCREEK STREET ADDRESS ;'!'I-"‘ e Mﬂ‘u"— Aue .
omv-s-2P | ORLANDO FL 32806 CITY-S7-2IP OV(MJD FL 32Y0
TTLE [ Delete TIMLE NP ' ]Z. [T change D Addition
NAME NAME Gralian "
STREET ADORESS STREET ADDRESS | 7 bl St'ta’,(p Vs L« pL -
OITY-ST-ZIP CITY-ST-2IP 145 Y7%
TTLE {7 Detete me B , [ change BT Acdition
NAME NAME Heerdes , o bar t
STREET ADDRESS STREET ADRESS | =T6™1 G oaks vt
CITY-ST-2IF CITY-8T-2IP u-‘.w‘-cv Zcr'k_ AL BT

12. | hereby certify that the information supplied with this filing daes 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 repert 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 corparation or the receiver or trustee empowered to executd this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad,

SIGNATURE:

SIGH

ess, with all other like empowered.
M/%r; WEBRDIREID M Domm

¢ fufos

907 632 Lot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Daytima Phong #

CR2E037 (9/99)

H



