2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 {5/00)

——

DOCUMENT # N22169 s§p 11, 2000 8:00 am
EAST HILLSBOROUGH CUPIDETTES CLUB, INC. v ecretary of State
09-11-2000 90022 028 ****70.00
Principal Place of Business Mailing Address
6907 SEAPORT AVE P. 0. BOX 1662
TEMPLE Ti 7 P X
UES LE TERRACE FL 3363 ulé\NT CITY FL 33564-1662 UG LUJiGO
PR s AR ERER ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2848526 Not Applicable
2 Country Zp Cauntry 5. Certificate of Status Desied [ ?g'gfqlﬁiﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . e - Name- - - : e e T T
WRIGHT. BETTY J Street Address (P.O. Box Number is Not Acceptable}
6907 SEAPORT AVE
TEMPLE TERRACE FL 33637
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE . ﬂ Betty J. Wright, President 74’/00
Slgnatur o ted name o Starad agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DA{E 4
FILE NOW: FEE IS $61.25 8. Election Campaign Fiﬂancing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD ] patete TITLE . 3 change L) Addition
NAME WRIGHT, BETTY J. HAME ) '
STREET ADDRESS | 6907 SEAPORT AVE . STREET ADDRESS
GiTY-S$1-21P TEMPLE TERRACE FL 33837 CITY-ST-2IP
TITLE vD. [ Delete TITLE [ change [ Addition
NAME SWAIN, PAMELA Y. NAME
STREET ADDRESS | 3306 N LAKE DR STREET ADDRESS
CITY-S7-2IP PLANT CITY FL 33567 CITY-5T-21P ‘
~me— D~ - - - ~ - - DOosle- - THLE —1- - o : T Change - Addition
NAME SULLIVAN, SANDRA B HAME
stRecT ADDRESS | 1601 E ALABAMA STREET, APT. #403 STAEET ADDRESS
CITY-51-21P PLANT CITY FL CITY-ST-21P
TILE RS O Delets TILE [dchangs [ Addltion
NAME MARION, ELOISE B. NAME
sTREET ADDRESS | 823 SOUTH DELANEY AVENUE STREET ADDRESS
CITY-ST-2IP AVON PARK FL CITY-ST-2IP
TIALE |2} T pelete TIMLE [ Change [ Addition
HAME KITCHEN, CAROLYN A. NAME
STREET ADGRESS | 2205 N JOHNSON STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-2IP
TNLE S0 O Delete TIMLE [ Change [ Addition
NAME WIGGINS, GARDENIA D NAME
STREET ADDRESS | 1501 E TENNESSEE 8T ] STREET ADDRESS
CITY-§7-2IP PLANT CITY FL . CITY-S7-21P

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. I further certify that the information
indicatect 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 1 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 111if
changed, or on an attachment with an address, with all gther like empowered. (813) 272-5214 2

SIGNATURE: {54 7EEIIPED wriant . pres. 09/08 /001

SPG i IPED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytime Phone #




