2000 UNIFORM BUSINES!}S REPORT (UBR) FILED

DOCUMENT # N39758 Mar 20, 2000 8:00 am
Secretary of State

BICENTENNIAL SERTOMA CLUB OF LARGOI, INC. 0000 600 043 mesey 25
Principal Place of Business Mailing Address
409 PEGASUS AV § 409 PEGASUS AV §
CLEARWATER FL 33765 CLEARWATER FL 33765-3441 .
0 s LUUIIYUY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For

59-3169859 Not Applicable
2 Country zp Country 5. Certificale of Status Desired [ gaae-;gq lﬁ:’e‘g““’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Acceptable)

HODGES, PAUL S
409 PEGASUS AV § )
CLEARWATER FL 34826 33765

City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
- Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE. Registarsd Agent signature required when reinstating) DATE

: FILE NOW: 9.] Blection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS! 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
me ¥ oL pT o e e o O pelete TILE O Change [ Additin
NAME NICHOLS, JANET NAME
STREETADDRESS | 7111 142ND AV N #26 STREET ADDRESS
CITY-5T-2IP LARGO FL CITY-ST-ZIP
TITLE D [ Delete TILE [ change [ Addition
NAVE HODGES, PAUL § NAME
STREET ADDRESS | 400 PEGASUS AV S STREET ADDRESS
CITY-ST-ZIP -CLEARWATER FL-~ = L - i CiTy-$T-2IP )
TILE D {1 Delete TITLE [ change [ Addition
NAME KUNZE, WILLIAM NAME
STREET ADDRESS 13% LEOMN ST STREET ADDRESS
CITY-ST-2IP CLEARWATER Fl. CITY-ST-2)P
TITLE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' O Defete TIE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; tha! ! am an officer or director
of the corparation or the receiver or rustee 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 attachmen an address, with all other like empowereq).

SIGNATURE: MM‘W-J u&m S‘Jll 7#’?1 /SPAROO 727 Y41 5824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phane #
1

[ OEF OO N

i



