2002 UNIFORM BUSINESS REPORT (UBR)

4/1h

FILED
May 29, 2002 8:00 am

DOCUMENT # 734558
1. Entity Name Secretary Of State
= - *
OLD SALT FSHING CLUB, NG _— 04-01-2002 90068 008 ****61.25
Principal Place of Business Mailing Addrass
P. 0. BOX BS64 P. 0. BOX 8564
MADEIRA BEACH FL 33738 MADEIRA BEACHFPLZIZ | TwErEET v
us us
SRS MDA R
Suile, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
| NOT APPLICABLE Not Appiicable
ap Country Zp Country 5. Certificate of Status Desired O fg'ggqar;u"“a‘
6. Nems and Address of Current Registered Agent 7. Nama and Addrass of Now Registered Agent
e e . SEeet T TR R U ET INKBRAE S Tt T T T
Nﬂﬂ, AUTERIETH P Street Address (P.O. Box Nurber is Accep Pis) T 216 !
4725 COVE CIRCLE N APT 811 S faoe Elele ™ ‘ Ceele N 4p
SAINT PETERSBURG FL 33708 : ‘ .
Cl oy Zip Cod
STt PeTeasboee FL | $5507
8. The above named entity submits this statement for the purpese of changing lts registerad office or registerad agent, or both, i tha state of Florida.
= 4,
SIGNATURE “Kobend™ F_Masss (e ) 3*-/u for
Signature, yped o peirtod name of regitienc agentand e i applicatle. 7 INOTE- Rogittared (e 3ignature raquirnd when relnsiziing) DATE
. 8. Elaction Campaign Financing : X \ Make Checl Payable lo
ALE NOW: FEE IS $61.25 " Trust Fund Contribution. 35,00 ey oe Department 01¥ State
10. 5 OFFICERS AND DIRECTORS r _ 11. yd ,P.,_éADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
e Delete Lt esSIDenT MTCrange [l Addilon | S
NANE ** GRAVES, CAROL E NAE JamE > Hasse %
sweet aonkess | 4750 COVE CIRCLE, #8305 STREET ADORESS R
orv-si-z» | ST. PETERSBURG FL 33708 y. s |00 Boa BSHY  MAISIRe Dasdt 3373 i
e x'mm LEONARD T TInE D R‘T &EWOG‘J"" Dmﬂnﬂﬂ [0 Additian | O
NAME HAME i _ o [
steet Aooress | 120 8TH ST E. STREET ADDRESS AL AoTemeneTy 47“:»:5?31‘:24( 'BA:,&:LA o 8
|Lovsra |TERRAVERDERLBTIS ... avsiw |[POBIA EE14 (Mapauea Beact L 3372 |
s D o NE A me “TaEAT [Merange [ Additien
o bowe - IHEBLON, STEPHANEE A - — - B | RCTY! SY [> JP S, R ol SEYL ST e s S 2-1Fs I
stec oress | 8310 VALLEJO PLACE s | FOLE NS I s Gl P
orv-s1-z¢ | TAMPA FL 33814 avse | PO Box S Mgz e Beast . D738
TIME D e i eEsiwpevi Domge [ Addition
e ZETHMAYR, C K ), ERic_ BAcHamk 3470 L‘%h fugl.
sTREET ADDRESS | 355 144TH AVE. E. STREET ADDRESS P 20 Cleanwatr EC 33 2R,
ovv-st2¢_ | MADEIRA BEACH FL 33708 , avsw | 0O Bok RS MapFies Demdt AL 337X
e D [} Betete TmE goard  Digecion- Denangs ] Asdhion
NAME SHEEHALL, JOE NAME D wi {tipm R mank ey
sweer Aooess | 16110 4TH ST E. SRETAORESS | o ry (02 AU pontl
cry-st-7¢ | REDINGTON BEACH FL 33703 / ovsip | o mAswala  FL 53062
TTLE P BAVID [ﬂﬁm TNE EILHM /,] {1_ i D change [ Addition
NAME DALE, NAME
smést Aovess (4135 4TH AVE N. onirooss | $3G & proAPOW PROSIS P
ov-s1-2p | ST. PETERSBURG FL 33713 ovse | cAes0, o 23777 B. Deedak.
12. ! hereby certify that tha information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)4), Forida Statutes. | further certify thet the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same lapal effact as if made under oath; that | am an officer or diractor
of the corperation or the recaivar or trustas empowered to execute this repon as required by Chapter 617, Florida Stalutes; and that my name eppears in Block 10 or Block 113 if
changed, or on an attachment with an address, with all olher like empowargd.
;g BT i ,a/: Gl rof”
SIGNATURE: _ {obes NP UR SR ZO 1 Juas 2h 19\, 7 RY-129)
SIGHATURE AND TYPED OR NANE OF RONING OFFICER OR DIRECTORJES (/ [ Daytime Phon #




