2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;)
Sep 06, 2001 8:00 am
DOCUMENT # N36621 ’ .
1. Ently Name ecretary of State
OLD-TIMERS OF TARPON SPRINGS, INC. 09-06-2001 90270 001 ****61.25
hd |
Principal Place of Business Mailing Address u
135 WHITCOMB BLVD 35 KRAEMER AVE :
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 A 00 83 950
us .
&.\J 5)\ ove. v
Suite, Apl. #, etc. Swte Apt. #, eid DO NOT WRITE IN THIS SPACE
: [a-ﬂf‘fton "‘:J'D-(‘mp_s- !
City & State City & $tate 4. FEI Number Applied For
. 59-3028471 Not Applicable
Zip Country Zip auntry - , $8.75 Additional
kaé g 5{ (S;l WC/’ Ias 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- AS'S|MACK KATHLEEN o -Street Address (P.0. Box Number is Not Acceptabie) - 1
¥
702 BAYSHORE DR.
TARPON SPRINGS FL 34689
City FL Zip Code
8.1 The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SiENATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 10
TILE PD O Dalete TME “'b« P +D DYChenge [ Addition | 5
NAME ELDEN, WILLIAM NAME Q LAY Yo b P\rc‘t’ -
streeT a00RESS | 1075 ENISWOOD PKWY STREET ADORESS 5{ ol Ba- 5;\.5‘!&’-— %Q %
cr-st2f | PALM HARBOR FL 34683 oI sT-2p Loue mm o) |0 @S L3987 |5
¢
TILE 1] ] pelete TITLE T change [ Addition | 5
NAME BURRUSS, MARY NAME
STREET ADDRESS | 135 WHITECOMB BLVD STREET AUDRESS
crv-sT-ZF | TARPON SPRINGS FL CiTY-ST-2P
TILE 10 - Delete TNLE [ change [ Addition
[hame— . - |.BEROLZHEIMER,-HENRY .. . —— - - _ . _ —__fmuame—__o|. S e T P I
sTREET ADDRESS | 35 KRAEMER AVE. STREET ADDRESS
CITY-5T-ZIP TAHPON SPRINGS FL CiTY-ST-ZIF
TITLE D [ elete TIMLE [ Change [ Addition
NAME NORMAN, ED NAME
sTRee ADDRESS | 118 PARKSIDE COLONY DR STREET ADDRESS
orv-sT-2¢ | TARPON SPRINGS FL 34689 ciTy-51-21
TIILE D - O pelete TNLE [] change [ Addition
NAME VINSON, BARBARA NAME
STReeT ADORESS | 1275 MICKLER LN STREET ADDRESS
CITY-ST-2IP TARPON SPHINGS FL 34689 CITY-ST-2IP
TITLE T . 1 Detets TITLE CJchange [ Additicn
NAME ASSIMACK, KATHLEEN NAME
STREET ADORESS | 7012 BAYSHORE DR. STREET ADDRESS
crv-$-2° | TARPON SPRINGS FL 34689 Giv-s7-2°
12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accyrgte and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or tristee empowered to x 8 this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddress, with all otherdike empowered.
: 7 WK DR ) \ _f
SIGNATURE: ( ST WRET R YRR K200 749-957-400/

SIGNATURE AND AVPED OR PRINTED BIAMEOF SIGNING omcfn 08 DIRECTOR

Date Devimea Phona #



