2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28370

1. Entity Narne

SERTOMA CLUB OF TITUSVILLE, INC.

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90087 016 ****6] .25

Principzl Place of Business

C/0 THERESA A. BURDINE
PO. BOX 8
TITUSVILLE FL 32781-7716

Mailing Address

C/C THERESA A. BURDINE
P.O. BOX 718
TITUSVILLE FL 32781-7118

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apl. #, &lc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPL'CABLE Not Applicable
Zi Countr Zi Count iti
P Y ° sy 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T e et Ty e e . _ ;l_\_i_a[ne__

BAIOCCO, SUSAN F.

Street Address (P.C. Box Number is Not Acceptable)

C0 FIRST UNION
802 CHENEY City FL Zip Cede
TITUSVILLE FL 32780
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registerad agent and uile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
i FILE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
[ FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [J Deete T (8] Clchange (K Addtion
e DRENNON, JAKE N Glaoys Thet Ford
STREET ADDRESS 4695 KEY LARGO DR. STAEET ADDRESS la g i ahe N e’ Hwy
OTY-ST7P | TITUSVILLE 1 v st2e | ridpswi)le . Fl
MLE D [J Dalate TITLE [ cChange [ Addition
NAME BAIOCCO, SUSAN NAME
STREET ADDRESS 4295 FOX LAKE RD STREET ADDRESS
CITY-ST-Z2IP T‘“JS“L‘.E FL CITY-ST-ZIP
—_ p— .D-—-—u = T maee e e [ Delels ST S e~ ms e — - [Z] Change-  [_] Addition=
NAME BURDINE, THERESA NAME
STREET ADCRESS | 108 RIVER PARK BLVD. STREET ADERESS
CITY-ST-21P mUSVILLE FI_ CITY-S8T-2IP
TME 1 Delete TLE [ Change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delste TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-87-2IP
TITLE 1 Delete TLE [ Change (] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. ! hereby certify that the information supplied wi

indicated on this repart 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 corporaticn or the receiver or trustee empowered fo execute this report as reduired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

changed, or on an aﬁachment

SIGNATURE:

h an address, with all cther itke empowered.
D

Y-17-2060 467 -537-1/33

Date Daynme Phane #

CR2EQ37 {9/99)



