2002 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # 765039

1. Entity Name -

LORIDA LIONS CLUB, INC.

PO BOX #201-
us

Principal Place of Business
300 LAKE DRIVE

LORDA FL 33857

Mailing Address

P O BOX 201
PO BOX #20
LORIDA FL 33857
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED

| N

f

il

i

Il

City & Stata City & Slate 4. FEI Number Applied For
. . 592001953 Not Appicatia
2Zj Zi -
® Country P Country 5. Cerificate of Status Desirad a ?&;?q Jr&"”"a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
GREENE, TOM - S ESSeSSmSI=s = T T T Girest Address (P.O. Box Number is Not Acceptable)
211 RACCOON LANE ‘
LORIDA FL 33857
City FL I Zip Codea

SIGNATURE

4 2. Ferre

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

| 3 for

Slnnann.w printad nema of ragisiered agent and titis il ppicable,

{NQTE: Registerad Agant aignaturs recquired when rainstating)

[

"
- . : 9. Election Campaign Financing $5.00 May 8o Make Check Payable ta
FILE NOW: FEE IS $_,61 25 Trust Fund Contribution. Added 1o F?;s Department of State
¥ ' ‘
10. QFFICERS AND DIRECTORS q 11. P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD lete TLE (// J_}]N ET VEAN [ Cenge  [Frraiition
NAME ROBINSON, A.J. NAME po.gox 363
smeeT aporess | 3233 LAKEVIEW DRIVE STREET ADGFESS * F
ur-szr | SEBRING FL 33876 avstae | LO6RT A ¢ 33857
TILE sD D [ pejete TITLE [change  [J Addition
stweer Aooness: | 3607-OAK. RIDGE DRIVE ot e M TS SAnE C e e
crr-sr-op | SEBRING FL 33876 env-51-zp
e 10 O pekete TE C Bthange [ Addition
RAME GREENE, TON| HAME T GREBNIZ "t M .
—seeraooness- | 219-RACCOON LN+ - -—— - — ===~ = R GTREET ADORESS |~ .j'.tTﬁ}F’z s —
orv-st-z¢ | LORIDA FL CITY-ST-2P Lo LOF FiL #
TITLE {1 pelete TTLE Ochange [T acition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CATY-ST-BP CITY-ST-1P
TTLE O pelete TIME [ Changs (] Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST.2P
TITLE O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Criy-§T-2iP GITY-ST-2ZIP

SIGNATURE:

12. I horeby certily that the inlormation supplied with thig fili

does not qualify for the exemption stated in Section 119.0?3‘3)0)_ Florida Statutes. | further cartily that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered to axecute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like smpowered.

NTSUBTIIRE RECASMREDE £z

5?‘9? /577

d’s&‘nﬂma!nm TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

1375
7 / Date

Oaytime Phons #

CR2E037 (9/01}

IR

Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90141 017 ****g1.25




