2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 736636 FILED
1. Entty Name Apr 19,2000 8:00 am
SMM FRIAR'S CLUB, INC. ecretary of State
04-19-2000 90130 001 ***245.00
Principal Place of Business Mailing Address
861 MAITLAND AVENUE 861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 3270t-6847 ALTAMONTE SPRGS FL 32701-6847
s S RN ARG ER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
B 58'0877829 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O gg.;gtﬁggtional
- - 6. Neme and Address of Current Registered Agent - . 7. Neme and Address of New Registered Agent

Name

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

MITCHELL, CHARLES |

861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 327016847

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contsibuion. 1 Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME RABORN, KAREN M NAME

STREET ADDRESS

STREET ADDAESS | 514 RIVIERA DR

or-sT2P 1 Al TAMONTE SPRGS FL 32701 Cry-1-2P
TiLE D 7 selete TITLE [change [ Addition
HAME MITCHELL, CHARLES NAME

STREET ADDRESS

STREET ADDRESS | 8§11 MAITLAND AVE. IL

omv-sT2P | Al TAMONTE SPRINGS FL _Jomstz _ }
TTLE D ! , O] pelele TMLE [J Change [ Addition
HAME KUHN, JOANN NAWE

STREET ADDRESS

STREET ADDRESS | 519 MASON ST

crest-ae ) AL TAMONTE SPGS FL 32704 Clry-&7-2p

TTLE [ Delete MLE (] Change  [] Addtion
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-21

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver o ed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment an address with gl other like empowered. /
SIGNATURE: ___X W”‘@U RED ¥ //0()

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

e

CR2E037 (9/99)



