2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36621

1, Entity Name

OLD-TIMERS OF TARPON SPRINGS, INC.

/

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90006 038 ****5].25

Principal Place of Business

135 WHITCOMB BLVD
TARPON SPRINGS FL 34889

us

Mailing Address
35 KRAEMER AVE

TARPON SPRINGS FL 34689-2420

TTw e - - -

2. Principal Place of Business

3. Mailing Address

AU

I |

Suite, Apt. #, etc.

" Suite, Apt. #, efc.

MW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 59'3028471 Not Applicable
o lpee s s i SCoUNY_ | =B e SOV s =| 8..Certificatg of Stalus Desired O $8.75 Aditional
i - - Fee Required ~ - - |
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 Acceptable
ASSIMACK, KATHLEEN ‘ pracle)
702 BAYSHORE DR.
TARPON SPRINGS FL 34689

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 Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signalure required whan reingtating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME FD O olets Time § Change [ Addition | _
NAME LECOURIS, BLAINE P NAME Ill am E LA en w =
STREET ADDRESS | 1704 GULF RD STREET ADDRESS o 7 5" E‘N“,woa a wy o
omv-s7-2° | TARPON SPRINGS FL CITY-ST-2P ‘5 3 : B
e D : OJ Delete e Dl Change  [J Addition |«-
NAME BURRUSS, MARY . NAME

> STREET ADDRESS 135'WHITECOMB'BLVD"' T TS e r TS%es wweeo [ STREETADDRESS | memammar 1w as ——m e a - e ol )=
ov-sT-2P | TARPON SPRINGS FL . CITY-ST-ZP '
TITLE 1 ‘ O Delete TITLE O Change [ Addition
HAME BEROLZHEIMER, HENRY NAME
STREET ADDRESS | 35 KRAEMER AVE. STREET ADCRESS
on-sT-2P - { TARPON SPRINGS FL CITY-5T-2P
TTLE D [ Delere TIE [J Change [T Addition
NAME NORMAN, ED NAME
STREET ADDRESS | 118 PARKSIDE COLONY DR STREET ADDRESS
are-sT-zP | TARPON SPRINGS FL 34639 GIFY-ST-2P
TITLE D S 3 Delete TITLE [ Change [ Addition
NamE VINSON, BARBARA NAME
STREET AODRESS | 4275 MICKLER LN STREET ADDRESS
om-sT-22 | TARPON SPRINGS FL 34689 CIy-ST-21P
TALE T ) O oslete TITLE [Jchange [ Addition
NAME ASSIMACK, KATHLEEN HAME
STREET ADERESS | 702 BAYSHORE DR. STREET ADDRESS \
orv-s-2P | TARPON SPRINGS FL 34680 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wth an address, with all other like empowered

SIGNATURE:

AT R A IRED

Pees. 1A ~00

____f,rr./Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data

Daytime Phone #




