2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

N141 Jan 31, 2001 8:00 am .
Do > Secretary of State

10-13 CLUBS OF AMERICA, INC. 01-31-2001 90029 029 ****61.25
LY o
Principal Place of Business Mailing Address
1706 KINSMERE DRIVE 1706 KINSMERE DRIVE O
NEW PORT RICHEY FL 346554522 NEW PORT RICHEY FL 346554522 Jgvo
us Us
Sulte, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
590247526 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglslered Agent . 7. Name and Address of New Registered Agent
TtoTT LT TR e Rt T - v Namé‘w
E/mHAUER A LERED
WE'NHAVER, AL Street Address (P.O. Box Numnber is Not Acceptable)
1706 KINSMERE DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Fleriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOQTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5,00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TILE D [ palete e O change [ Adcition | S
NAME ROTHSCHILD, THEODORE NAME s
streeT aDoRESS | 650 SNUG HARBOR DRIVE STREET ADDRESS 5
CITY-81-2IP BOYNTON BEACH FL 33435 CITY-§1-21P o
ol
TTLE D ] Deiete TITLE [J Change  [] Addition 5
NAME LEONARD LETIZIA NAME
sTReer ADDRESS | 14153 SCRUB QAK LN STREET ADDRESS
CITY-ST-2PP BROOKSVILLE FL 34613 GITY-ST-2IP
TINE T (I Delete TME Righange [ Addition
R i anal W . - — =4 = —_—
e MONELEONE; JOSEPH NANE W MonTELENE | TeSEPH
stheeT aporess | 3221 WHITE 1815 CT B1 STREET ADDRESS
GIrY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-217
TITLE DC 7 Delste I TILE [Jchange  [7] Aditien
NAME CARROLL, RICHARD NAME
sTReeT ADDRESS | 822 SO OAKCREST PATH ; STREET ADDRESS
CITY-5T-Z)P LECANTO FL CITY-ST-2IP
TITLE D : 1 Delete TIE [ Change [ Addition -
HAME CODY, JOHN NAME :
sTReeT ADDRESS | 3620 BLUEBELL LANE STREET ADDRESS
CITY-ST-7IP HOLIDAY FL CITY-ST-7iP
TITLE [ 7 Gelee TOLE s [ Change [ Addition
v WEINHAVER, AL N WENHAVER | AcFreD
sTrReeT ADDRESS | 1706 KINSMERE DRIVE STREET ADDRESS
arv-s-z¢ | NEW PORT RICHEY FL 34655 CiTY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 same legal effect as if made under oath; that | an ar officer or director
of the corporation or the receiver or trustee empowergajo execyte 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 ana0Qdrgs W|tthe i
.‘R& — -
SIGNATURE: ___SI{{ 174 T ALEED Wemmaiee /éo// 727 37 -
SIGNATURE AND Tv;;d O PANTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #



