2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738649

1. Entity Name

OLDSMAR CMIC CLUB, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90035 039 ****5] 25

Principal Place of Business

402-404 ST PETERSBURG DR.
P O BOX 163
OLDSMAR FL 34677

]

Mailing Aadress

402404 ST PETERSBURG DR.

P O BOX 163

OLOSMAR FL 346770163

2. Principal Place of Business.

3. Mailing Address

WD MAVEAG AU IR AR

Suite, Apt. #, etc.

City & Stato -

Zip " Courtry

Suite, Apt. #, efc,

City & State

Zip

6. Name and Address ot Current Héélé!ered Agent

——— = P

DO NOT WRITE IN THIS SPACE

CAMPOLI, JAMES A
313 E. SHORE DRIVE
OLDSMAR FL 34677

4 FEINumber 7 7 | IApplﬁsd For
59-30268044 [ TNot Bpatizast
Country . ) $8.75 Additional
§. Certificate of Status Desired O Fee Required
7. Name and Address of New Registered Agent B
= = L NAIe = L2 P LY e

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

| ciy FL |ZipCode

8. The above named entity submits this statement for the purpose of chahrg'\;ng'itérr;gislered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. . OFFIGERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 10
e P X Detete TE e Richange [ Addilion
we  |UANDAL we | Cameowl, IpMES
sTREET ADDRESS | 404 EVERGREEN DR - STREETADDRESS | T 15 & &5 RO RE PRAVE
omv-s-2P | OLDSMAR FL 34677 UY-SIP | QDS AMAR. L. B4ALTT _
TILE S B etet TITLE s IS¢ Change (] Addilion
NAME ULAND, LINDA . | HAME PARATDI Sz: MarvoN
sTheET AoDReSs | 404 EVERGREEN DR swectanoness | A EOf DY ]TDA/ Weeobd
CITY-ST-2PP OLDSMAR EL 34677 _ . CITY-5T-2IP 0 LDOSMAR. FL 34é—17
TITLE - ﬂ*[}em —HILE ,E';Change, 1 additian
e~ FOGG BRENDA e ULAN.D , AL
STREET ADDRESS } 200 £ BUCKINGHAM AVE STREET ADDRESS | =<4 0 4 E VER & RE £, 4 DR
ar-s-2¢ | OLDSMAR FL omy-stzP | gD LD smaL. FL 34677 N
TILE TR Delele TIME B Change [ Addition
NAME GROSSBECK, ROSS NAME F-o(;, g, © RENDA
sTaeT anpress | STATE ROAD, LOT 21 STRETADDRESS | 2 0O £, B U Cicd MNE H—AM F} Ve~
-2 | OLDSMAR FL 34677 L oStk | QD ADSMAR FL 346777
TITLE TR [ Delete TITLE TR N\Change 3 Addition
we  |MCCARTHY, DOROTHY R et ALLEN, Flo _
STREET ADORESS | 9330 KILLDEER PL STREETADDRESS | S [ B G D UA/V E AVE
o2 _|PLAM HARBOR FL 34885 msw | D5smaR. L BT
TIME TR . : (34 Delete _TITLE TR [RChange [ Additon
NAME HOLLOWAY, ART . NAME ULAND, AL
staeet AncRess | 609 LEMONWOOD DRIVE stReeT AD0RESS | <0 4 EV EFR.QREEN I, (24
om-st2¢ | OLDSMAR FL 34677 CITY-ST-2P CLDSMAR = 34617

-12 | hereby certify that the m!ormauon supphed with this fmng does not qualify for the exemplion stated in Section 119.C7(3)(i), Florida Statutes. ! further certify that  the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an atiachmen nh an address, with all

powered.

7
SIGNATURE: //L/ﬂf Zﬁ!f ZE Rz ”"“%““”?E' TRVSTZE. ’/25/00 FIB-FSS-433

¥\ cIdAXTURE ANDTYPED OR PRINTED NAME OF

f‘gtm‘on DIRECTOR Date Daytima Phone #



