A . : RS 37 FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT # NO6689 Secretary of State
1. Entity Nama
03-27-2002 90071 017 ****51.25
TAMPA KNIGHTS ROD AND CUSTOM CLUB, INC.
" Principal Place of Business Mailing Address
3110 JULA CIRCLE NORTH P.O. BOX 290464
TAMPA AL 33629 TAMPA FL 33612
us uUs
T R (AR R AT
Suite, Apt. #, etc. Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied Far
59'28721 15 Nal Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Feo Required
6. Name and Address of Current Flnglstmd Ag-nt 7. Name and Address of New Registered Agont
e wmatr m L . s e - . - - - . Nama- - — e - -
- STANI.EY_]RT E(:)NALI)-w T T Stfeef Addreés (P.Q. Box Number is Nt Acceptable) D
3110 JULIA CIRCLE, NORTH
TAMPA FL 33629
. City FL Zip Code
8. The above named entity submits this staternant for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or priried nama of ragistansd &pand and titla i apploabie. {NOTE: Rogisterod Agent GIoNatund racuilod whon earsiating) CATE
L)
: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i"'E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e rVIDLSON O Detete me Mcrange O adgaiion | S
NAME , STEVE NAME . o
streeraooness | 2301 AUDRE DR ' smeenooness 1. 230k Andre Drive 5
CITY-ST-ZiP LUTZ FL 33549 CITY-ST-2P 5
TILE 1D  Dalete e TreQsvrer TD DOchenge X7 Addiion | S
NAVE FARMERIE, BETTE R e incta. HorlofE
sTReeT apoaess | 8034 MISSOURE AVE STREET ADDRESS as¥r Dr D
| stz | NEW PORT RICHEY FL 34653 anv-sr-2¢ L Pl 39684
wie - | VPD T - Deleta ‘me T V. ce’ [ Change Addition
<l etz -~ - —| BARLOW, GLENN - .. _— . | | S S Y Eucl(}nhm« - ;_/pp”__ : 2(: -
streeT aponess | 15133 PENNINGTON RD | smeer aooress % O‘) law's pr VoD
orv-s-zF | TAMPA FL 33824 CIY-ST-2F bSDﬂ"'D N FC 33%3 LI
TLE SD X Delets TME G <D Ol Crange XY Addition
NAME PORTER, JANICE NAME r}qauo E o
srmeer aouress | 1710 S HUBERT AVE seEr a0oesss [ 1] 82 b sD
arv-st-7¢ | TAMPA FL 33629 oy-§1-2P Hudson, FL 39677
TIILE O Delete TMiE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TIE O Delete i Tine Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-ST-7IP  CiTv-sT-2P
12. ) hereby certify that the Informaticn supplied with this flin g does not quallfy for tha exemption stated in Section 119.07{3)i), Florida Statules. | further cerlify that the informatior:
indicated on this report or sugplemental report is trua an curate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or 1he receffer pr trustea empoweged tof eXecute this report as required by Chapter 617, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if
changed, of on an altachmerl with an address, withll gthef like empowerad.
] Hil b .  rad
SIGNATURE: .'a_ag ArUBIVREQUIRESepe Unlson 31-02  g]3.549-3304
. D'OR PRINTED NAYIE OF SHINING OFFIGER OR DIRECTOR Daytima Phane #




