2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 762687 =

FILED "

Mar 22,2001 8:00 am #

1. Enity amo ~ Secretary of State
CLUB 7621, INC. .-~ 03-22-2001 90061 010 ****6] 25
3
Principal Place of Business Mailing Address
. }
G/O WALTER MCALEER G/O WALTER MCALEER
2254 CITRUS HILL LN, 2254 CITRUS HILL LN.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us us
2. Principal Place of Business 3. Mailing Address ”"m "l’l I’ ’I’I”II ‘I |" "ml " Im“’l” I‘Imm
'Syite,'A,(:Ji. #, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—27 16635 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?8'75 P@dditional
) 20 Required
6.-Mamaand Address of Current. Registered Agent___ e - _7. Name and Address of New Registered Agent _
: Name

MCALEER, WALTER
2254 CITRUS HILL LANE
PALM HARBOR FL 34683

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

City

Zip Coce

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statuigs. | 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 { arm an officer or director
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DWaLrer M ALz sy9: (72D 7%9-6c22)

changed, or on an aﬁachmerjt with an address, with alyother.like empowe
SIGNATURE: _~~4 AONF 7 T~

o g i 3T

1 o,

SIGNATURE
Slgnature, typed or printed name of registeraed agent and title if applicable, {NOTE: Registered Agent signaturg required when rginstating) DATE
~ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, < GFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TLE SD . O Delete Tme vD . T ﬂ’Change [ Addition | &
NAME MCALEER, WALTER NAME MEALEELR IA/AL . =5
sTReeT avoress | 2254 CITRUS HILL LANE _ st icviess | 22 5% CITRUS HILL LANE ~
orv-s1-2¢ | PALM HARBOR FL 34683 avsize | TRLM _ HARBOR, L 34883 i
e PD } X velete e / (7 Change NAddition 3
NAME RODGERS, DAVE J 4 NAME ‘FAUL CAREY .

| smeevaoveess | 3653 QVERLAND DR, srer s | 308 WRTERFORD CO/R, 4

"Jrensr ™| HOLIDAY FL"34891 - |osw | TRepon SPRINES L 34689
TLE TD ' Nnemze TITLE ’ [J Change F’Addilion
NAME MACLEAN, DUNCAN NAME E io HAM }\/ﬂkEﬁ/AM
sTReeT ADDRESS | 128 LAKE AVOCA DR. smersvness | gror" DAR T {~OFD IR
orv-s-2¢ | TARPON SPRINGS FL 34689 o s | TRARPIN SFRINGS, FL 34689
e VD ﬂneme me SD i {] Changs XAdditiun
NAME MURRAY, DAVID P NAME PETE PERGOLP _
STREET ADDRESS | 152 STAFFORD CIR. STREET ADDRESS, | 5Ty 2 & HG THICKET LavE
GTv-st2P | PALM HARBOR FL 34684 insw | FALI LREPOR, FL 3Ye85
TITLE [ Delete TITLE D [Z] Change ‘Addition
NAME NAME FRoBERT ﬂ/f/é' AT _ X
STREET AOORESS s wookess | GO &5 WRTER FORD CIR, £,
CITY-5T-2IP OITY-5T-2IP TARFON SPRIMNSS. /=L V8O
TITLE 3 elete TITLE D 4 [ Change ]I Addition
e e LawreNce  Coep ETT
STREET ADDRESS smeraooiess | g 3O L UNICE ‘
CITY-ST-Z1P av-s-2p | TRLIPON SPRINGS. [l BHESO

y -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datee” Daytime Phone #



