. 2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # C10179

1. Entity Name

PINELLAS DAYLIGHT LODGE NO. 385 FREE AND ACCEPTE

Principal Place of Business

C/O ROY CONNOR SHEPPARD

220 OCEAN STREET 220 OCEAN
JACKSONVILLE FL 32202
us us

Mailing Add
C/O ROY CONNOR SHEPPARD
JACKSONVILLE FL 32202

ress

STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED |

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90080 001 *3,123.75

W RR TR

DO NOT WRITE tN THIS SPACE

City & State City & State 4. FEI Number Applied For
- : T c T @ T -- - - s - - 59-24121 13 = ‘|Not Applicable |—a
Zip Country Zip Couniry - . $8.75 Additional
., . 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD. ROY CONNOR Street Address (P.O. Box Number is Not Acceptable)
1
220 DCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
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
Slgnature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFF|CEHS AND D|RECTOHS 1‘1. AhnITIﬁMQ ICHANZES TH ﬂEEI(‘CDQ AR nIDEF‘anS |N 10
TILE WMD I Belete TTE JORSHIFFUL MASTER (D) )@199 O addiion | S
Wit i Amimm i 2
NAE UPTON, DONALD W RAME John Werley Lovelage Jr T
STREET ADDRESS 8580 SEMINOLE RD SREETADDRESS s mmmy mumpd Ave M &
- - bt ¥ K
ary-s-2P - || AR 34642 CIFY-ST-2P et _ o 2
GO AL P Saint Peterspurg Fl-33702-2851 . &
TITLE S Rbeme TIME v R +_] Addition g
same_[GILBERT J KEENEY . . MM meniton GARDEM o DXL -
STREET ADDRESS |9389 93RD ST N STREET ADDRESS ', - e ] T .
CITY-ST-2IP SEMINCLE FL 33777 CITY-ST-2IP - " ' = ’
¥ .
TITLE JWD X< Daote TITLE 1 Change [ Addition
NAME CUTTS, NICHOLAS 8 NAME . |
sTree ADDRess | 737 PINELLAS BAY WAY, #205 STREETAODRESS |, . - ! .o R [
erv-s1-z0 - |TIERRA VERDE FL 33715 . CIy-57-20 | C N T S ‘
e SWD B Qelete TLE 557 Lot S s [ Adition
NAME JOHN W LOVELACE, JR s e RN N
sTReeT aDoRESS [ 1533 83RD AVE N “ STREET ADDRESS
. —,
om-si-zp__|ST PETERSBURG FL 33702-2851 i PR —— v
Time T O Delete TMLE A1%n 1 Change [ Addition
NAME KIRKPATRICK, ROBERT G NAME i mam
STREET ADDRESS | 1846 PENN WOOD CIR STREET ADDRESS | = =7 =
crv-st-2p | CLEARWATER FL 34616 erv-sr-ze | WUDIE
TITLE [ pelete TITLE \=r-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby cerlify that the infermation supplied with this filin g 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 this report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agargss, with ail pther liki .
) sUcC
y: 2l M et 5 |
SIGNATURE: S/ N SR E A T ¢ My szc 2 maR o) D203 i54D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytims Phona #



