|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16180

1. Entity Name

TAMPA GEM SERTOMA CLUB. INC.

~

Principal Place of Business

%4 ANNIE BOQUET
12711 MARJORY AVENUE
“TAMPA-FL 33612

us

Mailing Address

9% ANNIE BOQUET

12711 MARJORY AVENUE
TAMPA FL 33612

us

2. Principal Place of Business

3. Mailing Address

I

VR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEi Number Applied For
592717792 | Not Applicable
Zi Count Zi Count iti
k v P unry 5. Certificate of Status Desired a - $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Tp AVWE Alosss

«|--Street Address.(P.O,:Box Number.is.Not Acceptable) .

" | BOQUET, ANNIE™ T T s e e EEES—
127.11. MARJORY- AVENUE
TAMPPA FL 33612 AAOCQ0 HEATHER wooD (AWE
City, Zip Code
Lavp O L uEs 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 AA//‘//E— PO(.?(.{E.‘! @,«AJU M 7/'/2 -d F—

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: FY‘e‘EsrerBd Agent signature rEqu‘ire;!-wben re'ﬁlfng)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May 8o

Make Check Payablie to

~

Apr 29, 2002 8:00 am }
ecretary of State

04-29-2002 90005 022 ****61 .25

CR2E037 (9/01)

Trust Fund Confribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIE CDER SUSAN R’Dem(e TITLE [ 809 UE7r AwNIE Change [ Additien
. NAME MYER, NAME AR AUE.
:STREET ADoRess 19720 N. ARMENIA #H STREET ADDRESS [/'.2 70 ey
JGiTY-sT-2IP TAMPA FL-33612 CITY-ST-2IP /A’)’nf/fy Fe 33 foem
ST PD Deleta THLE PO Change [ Addition
“NAME BOQUET, ANNIE s NAME MOSES, JUv AVMVE >
strezT aooRess | 12711 MARJORY AVENUE STREETADORESS [ . 5} 2@ -0 fL£ATHERW @0 O LAWE
cv-st-zP - | TAMPA FL 33612 Cry- 57-2p LAanp o LAaES, FL 346 39
TITLE m - . [ Delete TITLE O change [ Addition
NAME CRUMPTON, PAULINE NAME g
sTReeT ADDRESS | 1368 ECKLES DRIVE STREET ADDRESS Sﬁ mE
UYL ST-2P = . TAMPA'FL 33612‘—&:_;:_:;—.‘?;-.-;:1--—.:«.--—_“_.:-.—3_ i ee e OV 8T 2P o]~ i e e 7 28— e ErTT e b o 3t s e e om L
TWLE sD elete TMLE D Hhange [ Addilion
NAME BRANSFORD, MARY F m NAME RoméEl JUAMNE
sTReeT A0DRESS |810 BEN LOMOND DR sTeeTanoREss [ 9@ o/ Wm,%ﬂaﬂ./ LA
cov-s1-2F - [TAMPA FL 33617 CHTY-S7-21P ~BRAV DA, FL. 2333°//
me O Delete e ! Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE O Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS | =, STREET ADDRESS
cITY-ST-71P B CITY-ST-29

12. | hereby certify that the informaticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

§13 A2-LSS]

changed, or on an altachment with an addrlh all other like empowered.
SIGNATURE: ___SIG N@m BHW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTGR |

Yoy 2

Davtime Phona &

h ]




