2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0O004959

1. Entity Name

OHS TOUCHDOWN CLUB, INC.

- a4

e

Principal Flace of Business

801 KING ST
OVIEDO FL 32765

Mailing Address
SoH-NE-SF-

SHEDOTC 30760

2. Principal Place of Business cdress

P gh‘qn

O¥ 21123

il

KA

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90159 041 ****61.25

00051660

gl

Suite, Apt. #, elc. Suite, Apt. #, stc. B0 NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
0 l/l eo o FL ’ ot Applicable
Zp Country ‘33) Country 8. Certificate of Status Desired d $8- 3 F@dditianal
7 @a\ () Fee Required
- ~ 6. 'Name and Address of Current Reglstered Agent ~ - 7. Name and Address of New Registered Agent
Name
GALLUZZO, JOHN D Street Address (P.O. Box Number is Not Acceptable)
6500 S HWY 1792
FERN PARK FL 32730 = e
ity FL ip 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
Signatura, typed or printed name of registered agent and lite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Gelete TITLE “TReasurer [D frecfor Ol crange  E=hrition
NANE REGISTER, GREG NAME Tons D lckK 3°m
STREETADDRESS | BO1 KING ST STREETADDRESS | O @0, Beoyf DG tw
cv-sT-2P 1 QVIEDO FL 32765 Pl oiry-ST-2P Seneva L 327132
[ oy
TILE 1D Me THLE SG&&eh Y] Diree Lo [ Change an
NAME NAME !
JOHNSON, PATT STREET ADDRESS L Fn S Laqq s
STREET A0DRESS | 150 FLORIDA AVE : (€35 caeillen PK Dr
Grv-S-2P | GENEVA FL 32732 - IT-st-2P Oviedo £ 3276S
e SD Wete | e - JDSL AN - -- ElChange [ Addition
NAME STUMBO, SHERRY NAME
STREET ADDRESS 2955 EKAN A DR STREET ADDAESS
CITY-ST-2IF 0V|EDO FL 32765 CITY-ST-2IP
TITLE O Delete TLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does nat 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 10 execule this repart as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: (_ SICAEMURS: REQUIRED _
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