2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000007370

1. Entity Name

NORTH HILLSBORO MOOSE LODGE 1741 INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90182 036 ****61.25

Principal Place of Business

8900 LAKE SUNSET
TAMPA FL 33626

Mailing Address

6808 LAKE SUNSET
TAMPA FL 33626

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sq. )5 C-29/7 Not Applicable
Zi Count Zi Countr i A iti
P & P ¥ 5. Certificate of Status Desired | $8'75 Add't'ona'
. A T, — __ _ Fee Required
6. Name and Address of Current Reglstered Agent - B ~7. Name and Address of New Régistéred Agent™ -
Name
CARR]EH’ KEN B Street Address {P.O. Box Number is Not Acceptable}
8559 LAKE PINE PL.
TAMPA FL 33835
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 printed name of registered agent and title if applicable [NOTE: Registered Agent signatura required when reinstating} DATE
<o
9. Election Campaign Financing $5.00 m Make Check Payable to
ILE NOW: I .25 -~ : . ay Be
F OW: FEE IS $61 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIICE.RS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE [ change [ Addition | &
NAME CARRIER, KEN B NAME &
steet anoaess | 8908 LAKE SUNSET STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP i
" c
TITLE D O petete TILE [Jchange [ Addition | &G
NAME TIQUE, MIKE ' HAME
streET aooress | 8908 LAKE SUNSET STREET ADDRESS _
orv-srar ~ [ TAMPA'FLE33626 ™ ~— -~ - eI et SOMY-STZZP™ | i ==~ e e s
TITLE T [ Delete TITLE [ Change [ Addition
NAME STRATT'S, GEQ NAME N -
street aooress | 8908 LAKE SUNSET STREET ADDRESS
ore-s1-2P | TAMPA FL 33626 CITY-ST-2IP
TITLE : [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectior 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 empowergd to executehis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimegt with an address, wigf il other |j powered .
T .
SIGNATURE: 2OV 9 by 1 Bl
OF SIGNING OFFICER OR DIRECTOR [ 4 Date Daytime Phene #




