LI

5003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am
3 ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000002864

03-28-2003 90053 005 ***%5] 25

YUURDLUY

1. Entity Name

POP'S CLUB, INC.

Principal Place of Business Mailing Address

1165 OAKRIDGE ROAD 1165 QAKRIDGE ROAD

ST, AUGUSTINE FL 32068 ST. AUGUSTINE FL 52088

2. Principal Place of Business 3. Mailing Address

LT

]

Suite, Apt. #, elc. Suite, Apt. #, 8tc. D CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Numper ° - Applied For
5’ L; - éZ/ 0l 675 Not Applicable
Zip Country Zip Country . - $8.75 addilional
5. Ceml‘icateg‘ll Status Deslred a Foo Raquired
6. Name and Address o! Current Reglstered Agent - 7. Name and Address of New Registered Agent
e B T —
MCALUM, NANCY-A . —- .- TTTTETTTR et v o e S (S et Addiess (PO BGX Number. s Not Acceptablg) = -=esea— -
22 DUFFERIN STREET
ST, AUGUSTINE FL 32084
City FL ' Zip Codp

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of regisiered agent.

CR2E037 (10/02)

SIGNATURE ,
. Signatura, typed or primed name Gf regisersd agem and Lt U spplicabls. (NCTE: Registered Agant lim reguired when ringietng) BATE
L1 i -~ |
T FILE NOW: FE 1.25 9. Eleclion Campaign Financing $5.00 May Be ™ Make Check Payable to
- OW: FEE IS 36 Trust Fund Contribution. Added to Foes . Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE P > O delete TMLE O Changs [ Addition
we | HANLEY, BRUCE ) Nave -
sweet aooress | 1165 CAKRIDGE ROAD STREET ADORESS
arv-st-z¢ | ST, AUGUSTINE FL 32086 oTY-5T-2p
e v [ betes e O crange ) Addition
e MCALUM, ANCYA ) v =
stheer aconess | 22 QUFFERIN STREET STREET ADDRESS
CITY-ST-7IP ST. AUGUSTINE FL 32084 CITY-51-2F
e | Randeg-Don b N——Doa——fme — oo — B
NAME ~ NAME
smeeromss | {1 (08 (A1 OAE B | e | e T
o NS R L B0 [
TIFLE ~) o [ Deiete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ary-s1-7I°
mLE [ Delste TTLE [ Change  [J Addition
"NAME NAME
STREET AODAESS STREET ADDRESS
CITY-$T-7PP CiTY-5T-2P
mE [ Deiete e {Jchange [ Agdilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST. 2P CHY-ST-IP

12. | hereby certify that the information suppfied with this filing does not qualily for the exemnption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
ingicated on this rapon of supplemental report 18 true and accurate ang that my signaturs shall have the same leget effgct as if made under oath; that | am an officer or director
ol the corporation or the receivar or trustes empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name sppears in Block 10 or Block 11 1f

changed, or on an attachment withyhn address, with all other like empowsred,

SIGNATURE:




