e
2002 UNIFORM BUSINESS,.REPORT (UBR)

FILED

DOCUMENT # N15636

1. Entity Name

COLUMBUS CLUB OF FORT PIERCE, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90054 010 ****5] .25

Principal Place of Business

246 5. US. 1
FORT PIERCE FL 34950

Mailing Address

246 8. US. 1
FORT PIERGE FL 34950

TAUYVYVTL

2. Principai Place of Business

3. Mailing Address

A ERVIIRTAR TR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—6152866 Net Applicable
i 1] Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
i . P [ i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent M
Name

GRISSOM, WILLIAM L
1003 TENNESSEE AVE.
FORT PIERCE FL{34950

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed or printad nams of ragisterad agent and title if applicable.

(NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Firancing

$5.00 may Be Make Check Payabie to

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE P O petete TmLE Change [ Addition
e CAPACCIA, LEO e CAPocciA, Levy RS

sreer apoaess | 207 INDIAN HILLS DR oo . STREET ADDRESS =

orv-s1-2» | FORT PIERCE FL 34982 Gy-sT-2¢

TILE D [ Delete TITLE [l Change [ Acdilion
“same T T [DORPAR, JOHN« - " e e e o R e ORPAR---"TaHn) - . .

streer anoress [319-C COLONY LN. STREET ADDRESS 'B- PAR ) -

cmy-s1-2¢  |FORT PIERCE FL 34982 CITY-ST-ZIP

Time D ~ T O etk e (Jchange (] Addition
HAME O'CONNELL, JOHN NAME

street aooress (5717 BIRCH DR STREEF ADDRESS

CIY-ST-21P FORT PIERCE FL CITY-ST-ZIP

TITLE D O pelgte TITLE [3 Ghange [ Addition
NAME GERWAN, MICHAEL NAME

staeeT aporess (5308 CITRUS AVE STREET ADDRESS

onv-st2  |FT. PIERCE FL 34982 -1z

TITLE D [ Delete TITLE [ Ghange [ Addition
NAME MOST, DON A _ NAME

sTReeT ADoRess | 1205 SUNRISE BLVD. STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34950 CITY-ST-2IP

TITLE TD [ Detete TITLE [J Change  [J Addition
’:NAME-*-_"&‘:;ﬁ; MVA_UG@‘N,_JOHN J' NAME

sTReET aD0REss | 3049 FAIRWAY DR. e Tl STREET ADDRESS [ s e n - e R
cre-s1-27 - [FT. PIERCE FL 34982 CITY-ST-2IP

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 | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

&h an addressg, with all other like empgiwered.

Cls s

changad, cr on an attachment

SIGNATURE: __/,

4

RIEASUREN,
AT E [ Tama § INRucHnL)

l/,b? oz

Ylo| ~o 70

RE AND TYRED R PRINTED NAME OFELENING OFEICER OR DIRECTOR

MNata MNeavdirma Dhems 3



