2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16131
DOCIA N1613 Jan 19, 2000 8:00 am
FIREFIGHTERS SERTOMA CLUB OF TAMPA, INC. Secretary of State
01-19-2000 90248 011 ****g] .25
Principal Piace of Businass Mailing Address
1130 WISPER RUN CT $130 WISPER RUN CT
P. Q. BOX 15608 p. 0. BOX 15608
TAMPA FL 33684 TAMPA FL 33684-5608 VVUSdoaxy
s s WA ERRPERFOETR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P o — | e - - - R - - 59'2642976 -{Not Appticable
Zip Country Zip Country 5. Centificate of Status Desired (] ?8'75 Additiunal
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLS. JEWELL IRA Street Address (P.O. Box Number is Not Acceptable)
1130 WISPER RUN CT
LUTZ FL 33549

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad o printed nama of registered agant and title if applicable [NCTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD O Delete TITLE PD AThange [ Additlon !
weE  —HMARFINEG RICHARB-R—— e MARTINEZ, Richa ~d R.
STREET ADDRESS MWGE_WEW.QRNE—-—. STREET ADDRESS | £ 7o} S"'A ”9545 .p'_.
on-st-2P | -RAMPAFTT————— CITY-S$T-2IP Y EL a7 LAy
TITLE sD. O Delete TITLE . r 7 e [Jchange L] Addition
NAME HUDSON, JAMES R NAME
STREET ADORESS | 5018 STERLING MANORDR ~ - "STREET ADDRESS * : S — s -
CITY-57-2IP TAMPA FL CITY-ST-ZIP
TITLE ™ [ Delete TITLE O Chenge ] Addition
NAME MILLS, JEWELL IRA NAME
STREET ADDRESS | 1130 WISPER RUN CT STREET ADDRESS
CITY-ST-2IP LWTZ FL CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CImY-57-21P CITY-$7-2IP
TILE O pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS - STREET ADTRESS
CITY-ST-ZIP 7 CITY-ST-2IP
TILE [ Dalete TITLE [ change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does nol 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

TN

[



