FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90091 038 ****61.25

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N38039

1. Entity Name

NEW PORT RICHEY COLUMBIAN CLUB, INC.

Principal Place of Business

5246 ALLAMANDA DR,
NEW PORT RICHEY FL 34852

Mailing Address

5246 ALLAMANDA DR,
NEW PORT RICHEY FL 34652

2. Principal Place of Business
Aame a4 a 6 ove

3. Mailing Address
Aame _aa _above

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

|

Y

DO NOT WRITE IN THIS SPACE®

City & State

City & State

4. FEI Number
B i

i iNot Applicable

L N _Port Richey,—Ele—i—N-Port—Richéy;—FL— " 650227316
322 6 5 > :;?;UZZ o lej) 4 6 5 D C?O)L:;tzc o 5. Certificate of Status Desired O g?e'ggq L‘:\i?:;ﬁc’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
same as No., 6
% LOPASKA PETER Street Address (P.O. Box Number is Not Acceptable)
5246 ALLAMANDA DR.
N PORT RICHEY FL 34652
\ City FL Zip Code

Wl

1

Dotapne, §-n
SIGNATURE lw:e—lt-e-,ﬂ.-é.L QPQ-"—'-;.}QQ-A

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stata of Florida.
4

-, VI

[ -12-02

Slgnature, typed or printad name of refisterad agent and tile if applicak—%gﬂ&ﬁgam signature raguired when reinstating)
P e e T mT e e
T NN .

DATE

¥
[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to

- FILE-NOW: FEE 15 $61.25

-

PR

Department of State

> o« (OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE [ peete TITLE ' [ change T Addition
NAME LOPASKA, PETER NAME

sweeT ancress | 7625 DEERFOOT DR, STREET ADDRESS

omv-s1-2¢  |NEW PORT RICHEY FL 34653 CITY-ST-2IP

TILE Vo . [ Dalete TNLE O change [ Addition
NAME BELLANGER, JOSEPH NAME
- STREET ADDRESS | 6709 RANCHWOQD CT- - - STREET ADDRESS - - -= S e e

cry-s-2¢ | NEW-PORT RICHEY FL 34652 CITY-ST-7IP

TILE 1) O pelete THLE Ol Changs ] Addition
NAME TOMASKO, VINCENT G D | e

STREET ADDRESS A 4=BMNGRASS-BIVD- / 0552 Brookhaven STREET ADDRESS

arv-s1-27 - |N PORT RICHEY FL 24654 CITY-ST-2IP

TITLE TD O Delete TNLE [ Change [ Addition
NAME ZACHERL, CLAIR NAME

STREeT ADDRESS (5912 ILLINOIS AVE STREET ADDRESS

GITY-ST-2IP N PORT RICHEY FL 34 6 5 2 GITY-ST-2IP

TNLE D 3 Delete THLE [ change [ Acdition
NAME KLAUSCH, ROBERT NAME

stRect aooress | 9470 SACRAMENTO DR. STREET ADDRESS

or-s1-20 |NEW PORT RICHEY FL 34655 _CITY-ST-2IP

TNLE 1 Delete TITLE O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowgeed: 4

SIGNATURE: PetSHGBLATIRE REQUIZY (~12-02 757 396_09,
SIGNATURE AND 'TVPED OR PRINTED NAME OF SIGNING OFFICER OFre Data Daytire Phona #

CR2EQ37 (9/01)



