O
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22588 Apr 22,2002 8:00 am
" Enytame ecretary of State

COLUMBIAN CLUB #2, INC. 04-22-2002 90297 033 ****6] 25
Principal Place of Business Mailing Address
2040 GRAND BLVD 2040 GRAND BLVD
HOUDAY FL 34690 HOLIDAY FL 34630
us us
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State v 4. FEI Number Applied For
~ 59—2965081 Net Applicable
Zi i it
L Country Zip Country b. Coertificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R e e e D T e e e - .= —_N—"-"mfi T T i b S A, e G T R s - =]
HANNON, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
10215 WESTPORT CT
TAMPA FL 33615
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 Flerida.
SIGNATURE B
Slgnature, typed or printsd name of registerad agent and titie if applicabls. (NOTE: Registerad Agent signature reguired whan rainstating) DATE
9. Election Campaign Financing $5.00 May Be " Make Check Payable to.

FILE NOW: FEE IS $61.25

¥

Trust Fund Contribution, a Added fo Fees . Departmentof State.

L

=

10. o OFFICERS AND DIREC.TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

¥ |

TITLE 1Y J Delete TITLE [OcChange [ Addition

NAME HANNON, ROBERT A NAME

sTreer aooness | 10215 WESTPORT CT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CHY-ST-ZiP

TILE D [ Gelete TITLE [ Ghange [ Acdition

HAME SELUNO, ALEXANDER NAME

street Aporess | 4227 DAPHNE ST N DR STREET ADDRESS

CITY-§T-21P NEW PORT RICHEY FL 34652 CITY-$T-2IP

me  _|P e s e oo e RO e e P T Ovhange. ~0 Addiion
CnaME MAGNANI, VO T T NAME qu Juk.ks . )

sTreet anoress | 3908 BADEN DRIVE STREET ADDRESS | 42 /‘/‘{ hIope.

crv-stz¢ | HOUDAY FL 34691 ciTY-ST-2P Hazﬁ:? 1 89420

TILE S O pelete TITLE o [ change T Acdition

NAME TATRO, ROBERT NAME

streer anoress | 3025 TIBURON DRIVE STREET ADDRESS

orv-st-zp | NEW PORT RICHEY FL CITY-ST-ZIP

e D O Deste e ) () Change [ Addition

NAME CALANDRO. JOSEPH NAME

street aporess | 1017 SPRINGTIME DR STREET ADDRESS

cry-st-2p | HOLIDAY FL 34691 CITY-ST-2IP

Tme b O Delete TiTLE [lChange [ Addition

NAME KOSCH, WILLIAM NAME

stree aooaess | 8214 TARSIER AVE STREET ADDRESS

CITY-ST-ZIP NEW PORT RICHEY FL 34653 CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further certify that the information
indicated on this report or suppigggental 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 recej s trpste empowered 1o egdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlac ithe# address, with all oiér like empowered.
d4fgfes. 157-98¢-g 05~
D

Daytima Phone #

~

Gy

N

CR2E037 (9/01)

1




