2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20296

1. Entity Name

ARLINGTON LIONS CLUB, INC.

Principal Place of Business

6523 COMMERCE ST
JACKSONVILLE FL 32211 °

Mailing Address
6523 COMMERCE ST

JACKSONVILLE FL 32211-5441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90131 050 ****5].25

LIV ACADR TR

DG NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 5 738 Applied For
0308 Not Applicabie
Zf i - Country i _,le“ FSURN Co‘untr_y e | 8- Certificate of Status Desired . O ﬁgﬁ%ﬂgﬂﬁo”—al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nay
Fhmes RvBEL
DOVER, THOMAS | BERT CCHYHEPEE” s BEET
6523 COMMERCE STREET
JACKSONVILLE FL 32211

Ptorsoddrel & FL | ™% 2,/

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

M -:D?/‘fér5 RUBE L - Sroo

SIGNATURE

natura, typed or printed name of regislara;ag'ent anu"{lﬂe if applicakle (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable 1o

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ' O Detete e Ol Change [ Addtion
NAME LAMB, PETER NAME
STREET ADDRESS | 6523 COMMERCE ST STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL 32211 CITY-$T-2IP
TITLE D B Delete TILE [ Change dl:IVAddilion
NavE THRIFT, DAID SR o T T R I o
STREET ADDRESS”| §523 COMMERCE STREET ' STREET ADDRESS
CITY-ST-2P JACKSONWLLE FL 32211 CITY-ST-2IP
TILE SD [ Delete TILE [ Change [ Addition
NAME COY, DARWIN NAME
STREET ADDRESS | 523 COMMERCE ST. STREET ADDRESS
CIY-5T-2F JACKSONVILLE FL CITY-ST-2IF
Tine TD 5 Dalgte e 7D 0% Change [ Addition
NAME CARR, JOHN NAME 8 ERAH ,,41(, Ui/ M
STREET ADDRESS | 8523 COMMERCE ST. stwee ooress (7 g 2 &g—,{éﬂéf Ho b SOXEZ7
om-STZP | JACKSONVILLE FL 32211 GTY-51-2P KWLl E, Fy 222/
TILE D $2 Dalete TILE ‘ [ Change [ Addition
N RUBEL, JAMES | NAME
STREET ADDRESS | 2033 RALEY CREEK DRIVE S STREET ADDRESS
omv-sT-7P | JACKSONVILLE FL 32295 CITY-§T-2IP
TITLE O petete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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 direcior
rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2 -5mpe  POF 374K,

of the corporaticn or the receiver

changed, or on an attachmant an address, with all other like empowered.

N PRIV ¢ BEXoR

SIGNATURE:

I 4 /SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Data Daytime Phone #

t CR2E037 (9/99) _,



