2001 UNIFORM B

USINESS REPORT (UBR)

FILED

DOCUMENT # NO1 1

1. Entity Nam

SCOUT SEATOMA CLUB OF P

46
INELLAS COUNTY, FLORIDA,

Apr 06, 2001 8:00 am
g ecretary of State

04-06-2001 90031 045 ****51 .25

Principal Place of Business

252) 9TH ST N

PO BOX 7975

ST. PETERSBURG FL 33734
us

Maiting Address

2520 9TH ST N

P. 0. BOX 7975

ST. PETERSBURG FL 33734
us

00032306

2. Principal Place of Business 3. Mailing Address

AR AR LR LSO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
- 59'225662 1 Not Applicable
' Zip L Country. Zip Country R ) .. $8.75 Additionat ___ -
L. An qur - L. = | _8:=Certificate of Status Desired === =[]~ ““Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
BROOK, V. JOHN JR. ‘ os3 (P.0. Box ptable)
2520 9TH STN
ST. PETERSBURG FL 33704 ‘
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
Slgnature, typad of printed nama of registared agent and fitle if applicable. {NOTE: Registerac Agent signature required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME’ PD 1 Delete TMLE [change [ Addition
NAME ROBINSON, R. MICHAEL NAME
streeT anoress | 701 49 TH ST NO STREET ADDRESS
Crry-ST1-21P SAINT PETERSBURG FL 33710 Cimy-51-2p
TTE DS . 3 Delete e [ cChange [ Addition
NAME BROOK, V. JOHN JR. NAME |
_sweeTAopress | 139 WGTH AVELNORTH _ . .. . _ [ SREEaDORESS Y e -2 -
ov-size | ST PETERSBURGFL 23 7O Y onv-5(zp ) 33704
TITLE or , O Delete TITLE B Change [T Addition
NAME MINCE, MELISSA NAME
STREET ADDRESS | 11985 97TH AVE. N. STREET ADDRESS
orv-si2p | SEMINOLE FL 337932 L) 2397
TTLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [T Detete TILE £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TILE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-57-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3}0), Florida Statutes. | further certify that the information
a

indicated on this report or supplemental report is true an,

ccurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 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 attachment with an address, fth al othé} like empowered.

(3/o]

127 ~¢23 9§00

SIGNATURE: __ SIGNAI¥AaeGiRED

SIGNATURE AND TYPED f}ﬁnnrn:_n NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

;

CR2E037 (10/00)

)




