2000 UNIFORM BUSINESS REP_OHT {(UBR) 3,
DOCUMENT # N342973 S FILED

OPTIMIST CLUB OF WEST PENSACOLA, ING. Secretary of State

03-03-2000 90205 014 ****61.25

1. Entity Neme May 15, 2000 8:00 am

Principal Place of Buginess Malling Address
6018 SOMERSET DR. 6018 SOMERSET DA.
PENSACOLA FL 3252841515 PENSAGCLA FL 32526-1515
rpEmTv T DTSSR RN R AR
3)75 Summy Iy 2975 Lummer ik
Suite, Apt. #, etc, Suite, Apl. 4, elo. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber . Applied For
Fonsipoly | FA Perscools | A 50-0907514, ox Pogloats
Zip Countr Zip Caurdry . . i $8.75 additional
SM Ubd 335]“{ Uﬂ?— 8. Certificate of Statys Desired O Fee Required
- €. Name and Addreas of Current Reglstered Agent 1 7, Name and Addresa of Mew Reglsterad Agent
: - : Name ’
' IR - Porvse. (4 lIman
A P.O. B i Al
KE].I.EY, ROBERT L Street Address (P.Q). Box Numbe/ is Not Acceplable)
6018 SOMERSET OR. e el
i PENSACCLA FL 32528 ity 3775 SJ! ! Zip Code
! Ponstols FL | 23504
'} 8. The above namad entity submits lhis statement tor the purpose of changing its registered office or registered agent, or both, in the state of Flonda.
we Jhilbnun onee Gulinun f 1) OV
DY) Denee 4,
Slgnatue, typed or printed name of registarad agent and title If applicabla. (NOTE. Regrstered Agem sighatura required whan rinstating) DATE
FI.E NOW: 9. Election Campalign Financing $5.00 tay 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Gontribution. 0 Acded to Fees . Department of State
10, - CFFICERS AND DIRECTORE ™~ 11, ADDITIONSCHANGES TO OFFICERS AND BIRECTORS IN 10 .
e ST (@Wetete e ST _ Ol Cange (& Addition |
v KELLEY, ROBERT L NAvE Denmse Gihman N 2
sTREET ADDRESS | 6018 SOMERSET DR, stecravoeess | 3075 Sumingy DU 2
ov-sT-30 | PENSACOLA FL av-sze | Ransaleld, 3504 §
e P ¥ Deis W Procidgnt Clohavge  ETddiion { G
HAME CATCHES, JAMES - : AV Am &j\%a | % D
STREEY ADDRESS | 2450 HOLLY HILL RD. - . . street sooRess (771 oDy Lind
or-stze | PENSACOLA Fi - CIry-5t- 2P Ronscitla, ¥ 3514
R = —
~TITEE D R e # = = (W Deiele- amnE " “threefor BEthange [ Addition
NAME PCUNDERS, BOBBIE HAME Roberd 4, Kelle
STREET ADDRESS | 4872 LANETT DR. STREET NODRESS | {p0lB dopprigrese?f &ﬁue_
CITY-ST-71P PENSACOLA FL 7 I CiTY-ST-ZIP Porcytole, FL 3505 e
e o et me [ Change 1] Additior
NAME DOWNEY, JAMES KAME
STREET ADDRESS | 11240 SEAGLADES DR, STREET ADDRESS
CiTY-31-2IP PENSACOLA FL CITY-$1-2IP
e p [F Delete T [ Change [T Additica
NAME MCLENDON, ROBERT NAME
STREET ADORESS 1602 N. 47TH AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2P
TITLE o [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-gT-2IP
12. | hereby certify that the information sdppliéd;ii-ﬁ this filing does ot gualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the inlormalion
indicated an this report or supplemental report is tree and accurate and that my sigrature shall have the same lega! effect as if made unders oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my narne appears in Block 10 or Block 11 #
changed, or on an attachrment with an address, with glf other like empowered.
X )
Do Kl D)y 30— d-lo!
siGnaTure: Dt Uk dnicn DY a0 3 U /
SIGNATURE AND TYPED OF PRINTEC NAME OF SIGNING OFFICER OR INRECTOR e Dato Daytima Phona ¥




