2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO6689

1. Entity Name

TAMPA KNIGHTS ROD AND CUSTOM CLUB, INC.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90097 035 ****5] 25

Principal Place of Business Mailing Address
10 JULIA CIRCLE NORTH P.O. BOX 250464
TAMPA FL 33529 TAMPA FL 336870464 (RVRVE §F SV RRY]
us s
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2872115 Not Applicable
Zip Country £ip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . : . L
Street Address (P.O. Box Number is Not Acceptable)
STANLEY, JR., DONALD (
3110 JUUA CIRCLE, NORTH
TAMPA FL 33629 = o
v FL | “*
8. The above named antity submits this statement for the purpose of changing its registered affice ar registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and tile if applicable. (NOTE: Rsgistered Agent signaturé required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delste TILE [ change [ Addition 5
NAME FARMERIE, BRIAN HAME :":’
STREET A00AESS | 9850 AMAZON DR STREET ADDRESS 2
onY-sT-2P | NEW PORT RICHEY FL 34655 cir-st-2¢ &
ns)
TITLE SD Delete TITLE SD [ change  [J Addition | O
ETTE NAM
:?::EET ADORESS FARMERLE, B STREEETADDHESS CHERYL STANLEY
SN AOPRESS | 6034 MISSOURI AVE ST 3110 JULIA CIRCLE, NORTH
TITLE VPD . . D) pelete TME Cicmenge (3 Addition
wave- . -| BARLOW,.GLENN.- — . R ro ol NAME=~~~ -
STREET AD0RESS | 15133 PENNINGTON RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-S7-2IP
TNLE T Delete TITLE TD O change [ Addition
NAME WADE, MARY G. NAME JANICE PORTER
STREET ADDRESS | 5436 LAKE LE CLAIRE RD. STREET ADDRESS 1710 § HUBERT AVE.
er-sT2P [ LUTZFL ol ST- 2 TAMPA, FLA 33629
TITLE [ Detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
ITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS Lo ' STREET ADDRESS
GCITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied wit)f this filingsqoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report [s true and adsyrate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or diregior
of the carparation ar the receivet or frustas gmjowered to exed\ye this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ith an addr other like ¥mpowered.
SIGNATUR 3-20-909 813-759-0605
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytie Phone %




