2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am §
DOCUMENT # 738649 Si{retzlry of Statea :

05-15-2001 90113 050 ****g1 25
OLDSMAR CIVIC CLUB, INC.
Principal Place of Business Mailing Address
402404 ST PETERSBURG DR. 402-404 ST PETERSBURG DR.
P O BOX 163 P O BOX 163
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt, #, elc, DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3028044 Not Applicable
® Courtry Zip Country 5. Certificate of Status Desired (M) $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOLL JAMES A Street Address (P.O. Box Number is Not Acceptable)
313 E. SHORE DRIVE
OLDSMAR FL 34677
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. D0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TI1LE P [ pelete TITLE R omange [ Addition g
NAME CAMPOLI, JAMES NAME o - =)
streeraooness | 313 E SHORE DRIVE sweeraviess | 207 L SMHeREs TR, 5
CiTY-$T-7P OLDSMAR FL 34677 CITY-8T-28P i
TILE S B Delete TITLE N [ Change [ Addition %
NAME PARADISE, MARION NAME LATHER, G EMNE
street anoaess | 1801 BUTTONWOOD DR SWEEAORESS | 327 SIS EWOO O BLY.
CITY-37-2IP OLDSMAR FL 34677 CITY-ST-2IP TAMEPA , f-; Erl 3 C
TITLE T B Delete TITLE an O Ghange D Addition
NAME X - - s _
ULAND, AL HAME ["06(1, 2 Rewvd A AVE
strect aporess | 404 EVERGREEN DR STREETADDRESS | 2500 £, B0 Clet MET 1AM
CITY-ST-2IP OLDSMAR FL 34677 CITY-$1-2P OLDSMAR, FL 34677
TITLE TR DX Delete TITLE TR e, [ Change [} Acdition
NANE FOGG, BRENDA NAME KENC HIN,; BF L T
staeer aooress | 200 E BUCKINGHAM AVE steeeroniess | ol OAYVIE iy 22
GITY-ST-21P OLDSMAR FL 34677 OITY-ST-21P CILDSMA R 5 Fi A’ L17
TILE TR T Delete TITLE [1Change [ Addition
NAME ALLEN, FLO NAME
stheer aooress | 3139 DUANE AVE STREET ADDRESS
CITY-8T-21P OLDSMAR FL 34677 CITY-57-ZIP
TITLE TR O Delete TITLE [ Change [T Addition
NAME ULAND, AL NAME
streeT aokess | 404 EVERGREEN TR STREEY ADDRESS
CTY-§7-2IP OLDSMAR FL 34677 CITY-ST-7IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Forida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like egrpowered.
Lo A ) - A . . ey
SINAM AT IDE. //<L,)_7/2€4Ml’//,1 7 ;Zvﬁ o BRENDA ' F()CQG A-K - XiF T AT



