2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90016 030 ****6] .25

1. Entity Name

DOCUMENT # N11889 /
“TAMPA BREAKFAST SERTOMA CLUB, INC.

Maiting Address

POST OFFICE BOX 2658
TAMPA FL 3360t
us

Principal Place of Business

400 NO ASHLEY DRIVE
TAMPA FL 33602
us

RO A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2369385 Not Applicable
Zip Country Zip Country 5. Cerif 1 Status Desi *F3 Additional
. Certificate of Status em% A9 Fee Roquired
6. Name and Address of Current Registered Agent” 7. Name and Address of New Refjiétred Agent v
Name
BORZELL, TOM Street Address {P.O. Box Nurnber is Not Acceplable)
C/0 BANK OF AMERICA
-
400 NASHLEY DR #L/-0(0-03-9¢
TAMPA FL 33602 City FL | ZpCoce

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

DATE

Slgnature, typed or printad name of registered agent and ttie if applicable.

(NCTE: flegistered Agent signalure required when reinstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
107 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TMLE CcD I elets TITLE 70 DThange [ Addition
HAME HASARA, JERRY HAME -
sTReeT ADORESS | 3409 LACEWOOD RD STREET ADDRESS
are-st-2p | TAMPA FL 33618 CITY-§T- 2P |
TLE 1D O Delete TITLE - D W Change ] Addition
NAME BORZELL, TOM NAME
stReeT A0oress | 5010 § ELBENON ST STREET ADORESS
emv-st-2p | TAMPA'EL 33611 = - — =CIFY-ST-2IP = [ = =~ - - h-— - =
TIMLE SD [ Delete TMLE D BChange [ Addition
NAME WILLS, JULIE , NAME
STREET A0DRESS | 7402 N 56TH ST, STE 901 STREET ADDRESS
crv-s-zp | TAMPA FL 33617 CITY-ST-21P
e [ Detete TILE vo [l Change BT Additicn
NAME NAME Da/e A’ hner A
STREET ADDRESS sTheeT aponess {77 I3 w. F rice AVE.
CITY=ST-2 giTY-ST-2P 7;9”,0/4 ﬁ' 3x/
TME e [ Detete TITLE sSD & [ change  MrRddition
NAME‘\ NAME Johw 'r a7z 'rf‘dﬂoﬂ
STREET ADDRESS sTReeT aonRess | S0l Justite onr.
ITY-ST-2P CY-S2P | TR appa. ﬁ 33C/3 “
e 0 Oetete TTLE o 7 y Ol Change [ adition
NAME NAME le to f AL/
STREET ADDRESS STREET ADDRESS %oa <all fﬂg key ety o ¥~ 2
CITY-ST-2IP omy-s1-2p | -1 fé— 323C s/

12. | herehy certify that the information supplied with this filing does not gualify for the exemptian stated in Section 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment witlran address, wittyall gtfer like empowered.
SIGNATURE: L2280, 7/ 12 foo _ §/3 22%. scxz
r " Datm Daytime Phone #

. : -
i (2 HZZUIRED
SIGNATURE AND TYPED gﬁ PRINTED NARME OF SIGRING OFFICER OR DIRECTOR

CR2E037 (5/00)



