' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736636 -
1- Entty Neme Secretary of State
ok 3 ok
‘ SMM FRIAR'S CLUB, INC. 05-22-2001 90788 001 245.00
Principal Place of Business Mailing Address
861 MAITLAND AVENUE 861 MAITLAND AVENUE 4 4 2 O
ALTAMONTE SPRGS FL 327016847 ~ ALTAMONTE SPRGS FL 327016847 .
s v (A AN AR
' i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58“0877829 Not Applicable
Zp Country o ' Country 5. CertificatIe of Stalus Desired O gz.gglﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

MITCHELL, CHARLES | Street Address (P.O. Box Number is Not Acceptable}

861 MAITLAND AVENUE

ALTAMONTE SPRGS FL 32701-6847

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 @4«-’ o /5:7 0/

Slgnatura, typed or printed name of registerad agent and title i applicabia. {NOTE: Registerad Agent signature required when rainstating} ' DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TITLE [ change [ Addition
NAME RABORN, KAREN M HAME
street aDORESS | 514 RIVIERA DR STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRGS FL 32701 CITY-ST-7IP
mE D 1 Delete TITLE [Jchange [ Addition
HAME MITCHELL, CHARLES NAME
STREET ADORESS | 861 MAITLAND AVE. IL STREET ADDRESS
orv-si-2p | ALTAMONTE SPRINGS FL Cirv-s1-zp |
me__ _|D . J Delete e Clchange [ Addition
NAME KUHN, JOANN NAME
STREET ACDRESS | 519 MASON ST STREET ADDAESS
Ciny-s1-2IP ALTAMONTE SPGS FL 32701 Cirv-st-21p
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.G7(3)(i), Florida Statutes. | further certity 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 it made under oath; that | am an officer or director

of the corporation or the receiver or try
changed, or on an attachment wit

SIGNATURE:

address, with &yl other like empowered.

EQUIRED R

ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

May 22,2001 8:00 am;

CR2E037 (10/00}



