2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # NOOO00006119 May 14, 2001 8:00 am'
1. Entity Namao Secretary Of State

TOWN 'N COUNTRY ROTARY CLUB MANRIQUE FUND, INC. 05-14-2001 90036 030 ****61 25
Principal Place of Business Mailing Address
8130 WEST WATERS AVENUE #3008 ‘ 8130 WEST WATERS AVENUE #300B
TAMPA FL 33815 TAMPA FL 33615
S s v LA
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE /
City & State _ City & State 4. FEI Number JTApplied For
4//}&/5) F()& Not Applicable
Zio. . ...} Couty Zp Country | 5. Certiicate of Status Desied [ fﬂ';’fqﬁi’;’ﬂ""a' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK. RON . ) Street Address (P.Q. Box Number is Not Acceptable)
) 4
8130 WEST WATERS AVENUE
SUITE 300-B _ , _ _
TAMPA FL 33615 - : City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printad name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 N
ILE PD ’ [ Delete TITLE (] Change [ Aadition | S
NAME CLARK, RON NAME =
STAEET ADDRESS | 8130 WEST WATERS AVENUE #3008 STREET ADDRESS . P
CITY-ST-2IP TAMPA FL 33615 GITY-5T-ZIP uo.!
od

TITLE VD O elate TmE O Change  [] Addition | &
NAME PETTIT, BOB NAME
STREET ADDRESS. | - 8130 WEST-WATERS AVENUE #3008 . . . «. ) stheeT noomess | -
CITy-57-2P TAMPA FL 33815 CITY-S7-71P
TITLE STD 1 Delete TITLE Clchange [ Addition
NAME ELLIS, BOB NAME
staee aooress | 8130 WEST WATERS AVENUE #300B STREET ADDRESS .
CIry-51-2P TAMPA FL 33615 Crry-81-2ZIP
TITLE ' O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ACDRESS STREET ADORESS
CITY-S§T-2IP CITY-S8T-2IP
TINLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TE {7 Delete TIMLE [7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
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 repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am-an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with ddrgss with all cther like empowered. .

{7
\ / ’ / i £
SIGNATURE: Wbt ) REQUIRED Befo/
3 rTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd T J /7 Daytime Phone #




