2002 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000007628 May 28, 2002 8:00 am

1. Entity Name

Secretary of State

) .
FREE WHEELIN' SERTOMA CLUB, INC. 05282000 O1 o4 017 ~*=%61 25

Principal Place cf Business Mailing Address

4200 E FLYING EAGLE CT 4200 E FLYING EAGLE CT

INVERNESS FL 34453 INVERNESS FL 34453

[

2. Principal Place of Business 3. Maiting Address “II”II] m"”

-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
"City. &.State, - zoem o L e . . City&State . | ——— 4. FEI Number Applied For .
AR T ) - - I e cam '/— ) T s e e e e o - - "
L . ) ) CT 59-3690009 - - L Not Applicable .
i Z n s
Zip Country P Couniry 5. Certificate of Status Desired [J $875 Addltlonal
Fee Requirad
~—- -t o= Te8:..Name and Address of.Current Registered Agent - . = & _wo|<r = —— .. 7.-Name and Address of New Registered Agent = = nfem E
Name o
JAKOB’ RAINER Streel Address (P.O. Box Number is Not Acceplable) .
154200, ELYING:EAGLE.CT. - B = amm e - k
INVERNESS FL 34453
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Flarida,
SIGNATURE
- «  Signature, lyped or printed nams of registered agent and Iitle it applicabis. 3 {NQTE: Registered Agent signature required when rainstating) DATE
9. Election Campaign Firancing $5 00 Mav B Make Check Payab|e to
. iy _ i . y Be
v F“—E NOW. FEE ls $61'25 T(USl Fund Contribution. Added to Fees Depanment of State
I8 10;+ . el CFFICERS ANG D/IRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 )
TITLE D . [ pelete TIMLE [ Change (O Addition § .
NAME UTLE, LONNA o NAME . ol
staceT apazss | 3825 W OAKLAWN ST STREET ADDRESS g :
orv-st-ze [LECANTO FL 34461~ CITY-ST-2IP o
- g o
TITLE D Kumexe TITLE o] g(:hange [ Additicn | &S
[oY-2
NAME WILSON, CONNIE NAME La F"“"“*S ) J O
streeT anoress |PO BOX 168 sweeranress | SO B Tyme
(-irv-s1:2p2 ~| LECANTO FL- 844617 = oo = vz or st Loomvist2p | oo s @ ssay FI- 34448 < —— SR
TITLE D [ Delete TITLE [ Changs [ Addition
NAME LONG, OTIS NAME
streeT aooress | 4364 W PAPQOSE LANE STREET ADDRESS
orv-st-zp  (BEVERLY HILLS FL 34465 GTY-§T-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inf
indicated on this repor|
of the corporation or
changed, or on an

SIGNATURE:

tian supp™d with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
supplemental rgort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
e receiver or trustef empowered 1o executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
tachment with an gefdress, witg Xl othepi Rowered.

SIGNATURE AND WPED‘E PRINTED NAM*F SIGNING OFFICER OR DIRECTOR Date Navtima Phone &




