2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 736636

1. Entity Name

SMM FRIAR'S CLUB, INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90304 001 ***245.00

Principal Place of Busingss

861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701-6847

Malling Address

861 MAITLAND AVENUE
ALTAMONTE SPRGS FL 32701-6847

Luvvual

NI

I

INTIRRAN

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. FEl Number Applied For
58.0877829 Not Applicable
Zi Zi .
P Country P Country 5. Certificate of Status Desired O gg'gfql‘:g‘:;"o"a‘
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

SIGNATURE

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, typad or printad nama of registered agent and title if applicable.

{NOTE: Ragistered! Agant signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE iS $61.25

$5.00 may 8e Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 _
TITLE D 3 Datata TITLE (] Change [ Addition { S
NAME RABORN, KAREN M NAME 23
streeT aporess | 514 RIVIERA DR STREET ADDRESS §
CiTY-ST-2IP ALTAMONTE SPRGS FL 32701 CITY-ST-2IP i
TITLE D O Detete TILE [ Change  [] Addition 5
NAME MITCHELL, CHARLES NAME
sTreeT aokess (861 MATTLAND AVE. IL STREET ADDRESS
cry-st-zP | ALTAMONTE SPRINGS FL ) CITY-ST-21P
TITLE D [ celete TITLE [ cnange  [] Additien
HAME KUHN, JOANN HAME
streeT aooress | 519 MASON ST STREET ADURESS
omv-s1-z2¢ - |ALTAMONTE SPGS FL 32701 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [0 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-$T-2P
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P

indicated on this report or supplemental report
of the corporation or the receiver 9
changed, or on an atlachment

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
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
ustee empowerdy to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

an address, with al other like empowered.

/&J;@ DD 53/~

Date Daytima Phone #



