2002 UNIFORM BUSINESS REPHORT (UBR) FILED ;

L ]
DOCUMENT # NOOOOO005935 Feb 07,2002 8:00 am !
1. Ently Name Secretary of State
‘THE SEVEN SPRINGS ROTARY, INC. 02-07-2002 90074 046 ****61 .25
Principal Place of Business Maliling Address
P O BOX 285 P O BOX 295
NEW PORT RICHEY FL NEW PORT RIGHEY FL
T s IER NI
r-“‘ ~
Suite, Apl. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
: ee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

TALDONE, NICHOLAS
2536 COUNTRYSIDE BLVD
CLEARWATER FL 33763

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
Signature, typed or printad nama of registered agent and title it applicable (NQTE: Registered Agent signature required when reinstating) DATE
s
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
1]
10 - OFFICERS AND D'RECTORS 1, ADDITIONSIE:HANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE DP 2 Delete TImLE DP O Chengs  addiion | S
NAME MENOLI, ROBERT NAME Mark Toaylor =23
staeeT anoeess | P.0. BOX 205 sTreeT aooRess | 0. O Boy 293 &
- Richey FL 3V650 i
crv-sr-ze | NEW PORT RICHEY FL 34656 tv-srze | NMew Port Kichey i
Tne ow G2 Delete TmE DYP , Clcharge  EFAddition | GO
NAME BUTLER, W! NAME Do n %cw ¥
srreer aooress | P.O. BOX 295 swesTanoess | P o BB oY 2957
CITY-ST-2IP NEW PORT RICHEY FL 34656 CITY-ST-7IP /Y ew Po -+ ch‘\ ef FL 3ve 56
| e oT B etete e S Lok ]  OChangs  [BFAddition
e | KINOT, MICHAEL NAME a‘;nh H"’ cner

streer aoneess | P.O. BOX 295 staceraoness | 0 @0 Bex L85

crv-sr-ze - |NEW PORT RICHEY FL 34656

orv-stze | Vew Port R ich ey FL 3ys5b

TITLE oS [ pelete TITLE D T, A thange [ Addition
NAME TALDONE, NICHOLAS NAVE —

streeT aooress | 2536 COUNTRYSIDE BLVD. STREET ADDRESS

crv-st-2p | CLEARWATER FL 33763 CITY-ST- 7P

TILE o - O oelete MLE DT [ change  [Ecdition
RAME : NAME Ewmile Lavrino

STREET ADDRESS | STREETADDRESS | P, O, Box 225 _

CIY-51-2p orv-st.zp | fVew Pork R.cLey Fr 39656

TILE O velete TITLE O cChange (] Adaition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 repon is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recei r trustee empowered ig.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmep g er like empowered. .72'-7

o

SIGNATURE: RER e L poRwo aw.op da0>- ‘?4’2'37:6;? :

TED NAME DF SIGNING OFFICER OR DIRECTOR ¥ Nata Fd MNautma Dhrra &




