2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 738649

1. Entity Mame

OLDSMAR CIVIC CLUB, INC.

Principal Placa of Business
402-404 ST PETERSBURG DR.

P O BOX 163
OLDSMAR FLL

677

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

R RRATAT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90040 042 ****5] 25

JIIHIL

City & State City & State 4. FEI Number Applied For
59-3028044 Nt Applicable
Zi t Zi Count iti
° Country P ountry 5. Certificate of Status Desired | $8'75 Addmonal
- I . - ~ I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOU. 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 staternent for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. 9. Election Campaign Financing 55'00 May Bo Make Check Payab!e to
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

JTiLE (P}AMPOI_I JAMES B nelete THLE ¢ W change [ Addition
NAME s NAME Ni T

sreeer aooress {317 E SHORE DRIVE STREET ADDRESS ,g_ggc;.sé-im%\;eass NG

cry-s-2r - {OLDSMAR FL 34677 CITY-3T-2IP TAMPA FL 334635

i [ & Delete e 3 3 Bl Change [ Addition
NANE LATHER, GENE NAME ACCARTHY, POROTH Y _

streer anoress |8827 EDGEWOOD BLVD STREETAOORESS | 3B KiLL PEIR PLacs

fom-si-ze  (TAMPAFRL-33836. . . _ .. _  Romste, {04 L M_HARGOR., FL-346$5.

TITLE T B Delete TITLE ' —_ B Change (3 Addition
NAME FOGG, BRENDA NAME 'TA;IC Hoi S 1A Ne

seet anoness |200 E BUCKINGHAM AVE sweanniess | P06 S STOMECROSSIN G

CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IF AMPA, F_L_ =33 6_3 5

i EENCHIN BETTY X Delte e TR BREND DR Change L] Acdition
NAME . NAME oG RE7

sreet anoRess 1401 BAYVIEW STREET STREETADIRESS | D0 @ % B U LRINGHAM AVE

orv-si-2¢ - 1QLDSMAR FL 34677 a2 | s MAR, FL 346717

e TR [ Dalete TILE ! ) [CCrange [ Addiion
NAME ALLEN, FLO NAME

streeT acoRess 13139 DUANE AVE STREET ADDRESS

CITY-5T-2IP OLDSMAR FL 34677 CITY-ST-2IP

TILE TR O pelete TITLE [ Change  [] Addition
NAME ULAND, AL NAME

streer aocress |404 EVERGREEN TR STREET ADDRESS

orv-st-ze |OLDSMAR FL 34677 GITY-8T-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Floriga 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 lagal effect as if made under oath; that | am an officer or director
of the coarporation ar the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other |j mpowered. .
Py T o 7 PR o = s o /
A L

SIGNATURE AND TYPED OR PRINTED NAME OF S)ENING OFFICER DR DIRECTOR

SIGNATUR

2-7 02— g;y%“?/

E:
P

Date Daytime Fhona #

r

CR2E037 (9/01)



