—_

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entlty Name

DOCUMENT # N30214

LONGSHOREMEN'S PORTERS CLUB, INC.

Jan 25, 2000 8:00 a
Secretary of State

01-25-2000 90026 031 ****5].25

Principal Place of Business

500 NW 2ND ST
FT LAUDERDALE FL 33311

PR
)

Mailing Address

500 NW 2ND ST
FT LAUDERDALE FL 33311-3108

2. Principal Place ot Bus’rness . N

3. Mailing Address

GRS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

m

IR

PLANTATION FL 33313

5787 W SUNRISE BLVD

.

City & State .| City&State . 4. FEI Number Applied For
_ 59-1080018 Nt 2yt
Zip . Country Zip Country " . $8.75 additional
8. Certificate of Status Desired 0O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Street Address (P.O. Box Number is Not Accaptable
TURNER, OTHEL ‘ prab'e)

- City

FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and tile it appicable. {NOTE: Repisterod Agem signaiute reguired when ransialing) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payable to
f FEE IS $61.25 Trust Fung Gontribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ Change [ Addition
NAME JOHNSON, CHARLES HAME '
STREET ADDRESS | 3155 NW 3RD ST STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2P ) v
TITLE VD [ pelete TITLE [ Change [ Addition
NAME SUMLIN, BILLY NAME
STREETADDRESS | 2841 NW STH COURT STAEET ADDRESS | .
CyY-sT-7P FI' LAUDERDALE FL 33311 CITY-ST-21P —i~f
TITE sD [ Delete o Mg SO b W O change ] Acdition
NAME WILLIAMS, MELVIN e = NaE ne
STREET ADDRESS | 3801, NW-7TH-PLACE~"~ STREET ADORESS
|zémv-sze | FT | AUDERDALE FL 33311 stz cem o o _

11LE : (7 Delete TME - [ Change " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P - CITY-5T-2P
TILE 3 Delate TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |~

_GiIy-§1-2IP LITY-5T-7P
e C T e [ Tetete ~ QIQ}E' L —e—— ] o [ Change —— [ Addiias
HAME T o sa . TNAME—= = | - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 receiver or trustee empowered 0 execute this report as reguired by Chapter 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 empowered,

(BEPEQUIRGE /-0

DWAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




