2002 UNIFORM BUSINESS REPORT (UBR) FILED I

DOCUMENT # NO1000000757 Feb 04,2002 8:00 am |
1. Eny Name Secretary of State

THCE SOCIAL ORDER OF THE UNSINKABLE MOLLY BROWN, 02-04-2002 90164 039 ****61 25 !
Principal Place of Business Mailing Address
16101 CARENGIA LANE 16101 CARENCIA LANE
ODESSA FL 33556 QODESSA FL 33556
e
2. Principal Place of Business 3. Mailing Address E
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 45F Number Applied For )
% - ,3 705@ ‘/uz, Not Applicable
. " - —
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . ~ .| Name e —_— R
KEiM, ALICIA Street Address (P.O. Box Number is Not Acceptable)
16101 CARENCIA LANE
ODESSA FL 33556 ‘
City FL Zip Cade
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
Slgnatura, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
L .
9. Election Campaign Financing $5.00 May B Make Check Payable to i
\/H . . - ay Be |
FILE NO FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State q:
5 i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_ ;
e pP O Delete TITLE . O Change [ Aadition | &
NAME KEIM, ALICIA NAME 228
r~
STREET ACCRESS | 16407 CARENCIA LANE STREET ADDRESS S
CITY-ST-2IP ODESSA FL 33556 CITY - ST-ZIP § g.
TITLE v 7 Delete TE Clchange [ Additon |G
NAVE FRANK, GENIE N
STREET ADDRESS | 6813 TRAVIS BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33310 CITY-ST-ZIP
TITLE DT O petete— TITLE D‘( - . - E‘fhange [ Addition
e WINOKUR, SHARON N WeT-fehrivg | Bl ance—
STREET AD0RESS | 15407 PLANTATION OAKS DRIVE #10 smeera0oress | 5919 Y2 Tulls Verve €7
GTY-S-2° | TAMPA FL 33847 avsrP | Farmpa  EC 33611
e D O Delete e L O] Change [ Addition
NAME COX-GLIMPSE, BILLIE NAME
STREET ADDRESS 5303 NORTH BRANCH AVE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33603 CITY-ST-2IP
TITLE X{emte TILE [l change  [1 Addition
NAME HAY TERRY - NAME ;
STREET ADDRESS | 3414 WE STREET ADDRESS :
CITY-ST-2IP T L 33609 CITY-ST-2P :
TITLE DS [ Dalete TILE [ Change [ Addition :
HAVE PETERSON, NANCY ) e :
STREET ADDRESS | 2402 SOUTH ARDSON PLACE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST-21P
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report lemental repprt is trugd and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or U r or trustee pmpowefed 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an ajfachme .‘W" #h all other like empowered. }
rap Kei [13/0a (713) J30 473
sIGNATURE{ {00 . RECAPSGR Keim 1/ 13 /03 (F13) 10 7 |
) "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date NI aytime Phone # f l




