2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # 757866 .
DO 8 - ng 02, 2000f8S00 am
UNIVERSITY AREA CIVITAN CLUB, ING. ecretary of State
02-02-2000 90033 045 ****g] 25
Principal Placé of Business Mailing Address
P.O. BOX 272568 P. 0. BOX 272569
TAMAP FL 33688 TAMPA FL 33588-2568
us us
2 o e IEMEE TR AMAT R IR
Suite, Apt #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — . City & State 4. FEI Nurmber Applied For
o NOT APPLICABLE ot Aopioatis
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?glgesqﬁfedciﬁonal
- 6. Name and Address of Current Registered Agent e e - T -~7~Name and-Address of New Reglstered Agent - -
. Name
PERSKY, DAVID W Street Address (P.O. Box Number is Not Acceptable)
9631 NORCHESTER CIRCLE
806 JACKSON ST. _ _
TAMPA FL 33847 : City FL | ZPCoce
8. The above named enmy submlts this sratemenr for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
o+ Lri [ el l,- ool
L
SIGNATURE -
Sigﬂature typed ur prmted ﬂama Of regf!frﬁd\agenl and utle if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ peiete TITLE P Ol change  [Kddition
NAME WILLIAMS, WALLACE NAME Tsabelle Mmiller
STREET ADDRESS | 11405 TULLAMORE STREET sweeraoorss | 11§07 oMo bel Rio pL
on-sT-ZP [ TAMPA FL 33617 , ev-ste | Tampe L FL 33617 P
e D M Dalcte TIMLE P ) ' \ [Jchange  [Addition
NAME ADEMA, SHIRLEY NAME atricio. L. Kooko/
STREET ADDRESS 530 HOLLAND AVE_ i STREET ADDRESS 9130 Cin
orv-s-2¢  |TEMPLE TERRACE FU'aggty — "~~~ ™~ " °  ramseze 7o) ’qixifq [ F 331&37 R
mme "4 3 Defete firLe X[ Crange [ Acdiion
NAME STENART, SHARON NAME Sfewc( T, Sharon L
STREET ADDRESS [ 2533 LAKE ELLEN LANE sresrsooness | 2533 LaKe Ellen Lane
om-st-zP I TAMPA FL 33618 CITY-ST-2IP -ﬁ,\meq FL 33619 .
L TITLE D : O Deiete TITLE \) ek F K ] Changs Bﬂdmon
NAME NORTON, JOSEPH T : NAME aa: ¢ Forest M&t‘.%c Ave_
STREET ADORESS [ {0740 56TH ST BAY 190 STREET ADDRESS
orv-st-2¢ | TEMPLE TERRACE FL 33617 p s | Temple Teviale FL 33617 _
TILE D [ Delete TIMLE S ' Ol change  [BFRadition
N CAMPBELL, JOHN NAvE Saca. Sharp
STREET ABDRESS | 10740 56TH ST BAY 190 STAEETADDRESS | 53,8 Has bof {.bu&_o fD/
cmv-s1-2¢ | TEMPLE TERRACE FL 33617 - P GITY-§T-ZP Tom m Gl
M T ‘ M oelete JInT: T (K Change L1 Addiion
NAME CRONIN, DAVID ‘ NAME mer te l\o;,f' 0 Doy \QS _
STREET ADDRESS | 14535 BRUCE B DOWNS BLVD., #734 sieereooress | @410 Praie \e L
oStz |TAMPA FL CITY-ST-20P Tz, FL 3384 1

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicaled on this repart or supplermgpgal report js true angaccurate and that my signature shall have the same legal effact as if made under vath; that | am an officer or director
of the corporation or the receiver optjustes erpowereddo exggyte thif re as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil wilh othe

SIGNATURE: ___ S lasUITE Wzifel1@dD //.ze/ao 813-909 - 421 1

* 5}
SIGNATURE AND aPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytima Phong #

pony |




