2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N19220 Jan 30, 2002 8:00 am

1~ Entty Nae Secretary of State

_ » ofe ofe ofe ofe
THE EXCHANGE CLUB OF NICEVILLE, FLORIDA, INC. 01-30-2002 90158 O17 #7612
Principal Place of Business Mailing Address
1917 BAYSHORE DRIVE P O BOX 342
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
Suite, Apt. #, eta. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FEI Number Applied For
: 59-2736560 Not Applicable
Zip 1 _E:itftry ?i'p-n o Country . E-bCeﬂHicate of Status Desired_ __[ _ ?g.;gq L.f:::l:;tional
6. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KING. JOHN C Street Address (P.Q. Box Number is Not Acceptable)
M ~
400 TIGER POINT
WNICEVILLE FL 32578
City FL Zip Code

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 printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. (] Added to Fees Department of State

10. CFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO 1 Delete TWLE [ Change [ Addition
HAME MCSHANE, PAUL NAME
streer AnDRess | 1801 HICKORY AVE STREET ADDRESS
CITY-8T-ZiF NICEVILLE FL 32578 CITY-ST-2IF
TILE sD 7 Delete TLE 5D (Xthange [ Addiion
NAME NIVENS, JEAN NAVE SRWPENS, TEAN
sTreeT Aooress (4213 TURTLE CROSSING STREET ADDRESS | 76 3 & //I‘léflli SR CLE

lorrstze  [MICEVILLE FL 32578 .. - . - CN-SW | M CEVY LA Tl P LSS~ = - -
TLE T0 1 Delete TITLE ClChange ] Addition
NAME KING, JOHN C NAME
sTreeT AnoRESS (400 TIGER POINT STREET ADDRESS
CITY-5T-21P NICEVILLE F_ CiTY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME i ) P NARAE
STREET ADDRESS 3 [ STREET ADDRESS
omv-st-zp etef. L CiTY-87-2IP
TITLE T O Dalete TLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-ZIP ’ CITY-ST-2IP

|-
TITLE [ pelete THLE Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further ceriify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: ;;‘ITU FC R ARED Wl s §50 73 5508

IATURE AND TYPED OR PRINTED NAME OF SIGNING/EFFICER OR DIRECTOR Date Daytima Phone #

7

CR2E037 (9/01)

§

e rmmgremmme e amme o= iea




