|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756702

1. Entity Name

FLORIDA ASSOCIATION OF SINGLE SQUARE AND ROUND D

ANCERS, INC.
Principal Place of Business - Mailing Address
8210 SULKY CT #3 8210 SULKY CT #3
PORT RIGHEY FL 346686. PORT RICHEY FL 34668
us us

2. Principal Place of Business

3. Maifing Address .

SYGLR Me,

Fad

Py

[N

|

I

II

Sy LK Mokhiqhz'r Dr.

Suite, Apl. #, elc.

# /020

Sulte, Apt. #, et

H)030

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90160 045 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
orlondo . Pl Or kb ndp FL 59-2102302 Not Applicable
Zip Country Zip - Country i . $8.75 Additional
5. Certificate of Status Desired O X
23-L )3 orange . 31518 . | Orange- | > 0 . ..FeeReaured _ .._.
o 6. Name and Address of Current Registered Agent ~J 7. Name and Address of New Registered Agent

Name .
) Mar: [)g n N'g,w_r;:ﬂ, =
SESSIONS, PEG Street Address’(P.C. Box Number is Not Acceptable} /O o
8210 SULKY CT #3 — 541D heke Margarel Dr 2
PORT RICHEY FL 34668 = o Cod
ity in Code
oblando FL 32812

I

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

{NOTE:

Slgnature, typed or prijled name of registerad Agent and title f applicable,

n_, Jreas

;{/3-?/0&

gistared Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

;10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

“Sime PD [ Delets TLE (J Change [ Addition
NAME POMPLIN, CARROLL E. NAME
STREET ADDRESS | 103071 HWY 27 UNIT 72 STREET ADDRESS
cm-sT-2p  |CLERMONT FL 34711 CITY-5T- 2P
e VD ' (R Oslete TTE vD [Rohange [ Addition
NAME STEWART, DIANE NAME Penny Grelio
sTREET ADDRESS | 4740 CARDINAL BLVD STREET 4DORESS |2 2 47/ € OLaQo Vue Lané

S0y =5T-2P L JACKSONVILLE Fl=32210 = ww=i~ s s s o= Hee | Y ST22P= — ~Huburnaq—l@:—xf:‘/-m~13 - & e .= -

i TD & Delte T ve- 2R ’T e B change [ Addition
e SESSIONS, PEG E. N mavilyn Newlen &
sTreet ADDRESS | 8290 SULKY CT #3 STREET ADDRESS | 5744 / 8 L. alKe D'MU“J ‘U"tT br T/020
orr-51-2¢ |PORT RICHEY FL 34668 GITY-ST-2IP orlan do. Fl R gl
THTLE DS [ Delate TE [ cheange  [J Addition
NANE LOU PELZ, MARY HAME
sTREET ADDRESS [4815 SOUTHLAND.DRIVE STREET ACDRESS
cre-st-ze | JACKSONVILLE FL 32207 ] CITY-ST-2IP
e PD B, Delete L OJ change [ Addition
HAME GILBERT, HARRISON HAME
STREeT A0pRESS 1331 NORTH 70TH WAY - STREET ACDRESS
om-5T-20 | HOLLYWOOD FL 33024 CITY-ST-2IP
TIME [ Delete TILE [CIchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an offiger or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y«ilh an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

19Jos vo7-353 - 3400

CR2E037 (9/01)

{



