2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 24, 2002 8:00 am

DOCUMENT # 4 ,
1 Entty Name 769346 / Secretary of State
07-24-2002 90142 040 ****g] 25
WINNERS CIRCLE CLUB, INC. q
Principal Place of Business Mailing Address
9701 NE. JACKSONVILLE ROAD {OLD 3Gt} 9701 NE. JACKSONVILLE ROAD (OLD 301) Jgi LA~V
P.0O. BOX 276 P.O. BOX 278
ANTHONY FL 32617 ANTHONY FL 32617
F T v ARG
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-28&305 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gg'gsq'ﬁ?:;ﬁma]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B - Name cems o e SToeT e e
1
MYERS. LEWIS O Street Address (P.0. Box Number is Not Acceptable)
403 NORTHEAST SECOND STREET
OCALA FL 326870
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerec agent and title if applicabie. {NOTE: Ragistsred Agent sighatura raquired when reinstating) DATE
ERNCI After September 13, 2002, - 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
= =7 min. will be $236.25. _ Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE S O petete TTE [ Change [ Addition
NAME STEMPLY, JUDITH A. NAME
STREETADDRESS | 18660 SE 25TH PLACE STREET ADDRESS
CITY-ST-2IP OKLAWAHA FL CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME JAMIAN, BRIAN N NAME
STREeTA00RESS | P O BOX 1194 SIREET ADDRESS
CITY-5T-2IP CITRA FL 32113 CITY-§7-2Ip
e (DTTTTT T v C T Ooelste. me T o " [ change [ Acdition
NAME BUSBOOM, RANDALL E. NAME
streer anoress | 7 FIR TRAIL WAY STREET ADORESS
CITY-$T-ZIP OCALA FL CITY-§1-2P
TME D [ Detete TME [ Change [ Addition
HAME HUTCHESON, NORRIS NAME
sTReeT aDoRESS | 640 S.E. 44 AVE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
TIMLE D 3 Delete e [JChange [ Addition
NAME KITTERMAN, ARTHUR W NAME
STREET ADDRESS | 2222 SE 7TH AVE STREET ADDRESS
CHTY-ST-2IP OCALA FL 34471 CITY-$7-7IP
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-2IP CITY-ST1-2P

12. | hereby certify 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 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 ! am an officer or director
of the corporation or the receiver or trustee empowered to execute t 5 repo(rjt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foowered,

changed, or on an attachment with an gddre \ :?;the ike & é/ZO %’ 2
SIGNATURE: _V/ BN Va2l EBEM/{J‘M_\S ./1./?1[04:50 W/ (352) - £94-6547

T e e A e e et ———

CR2E037 (4/02)




