2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M3975¢ -

1. Entity Name

BICENTENNIAL  SERTOMA CLu2 oF LAKGO jwc FILED
Principal Place of Business Mailing Address . 01 SEP 25 ,[‘,fr‘: ” 20
' 57 § BeLcher Ro #t(s SECRETARY 0F o747
| CLEARWAIER FL 27265 TALLAHASSER 7 D
Us , :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
5-7' 3/“?;57 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired E $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

Hﬁ"éj@rﬁfﬁ Paul S i Rame

N -——— —|-Street Address {P.O-Box Number-is'NotAcceptable)

§0v S RELCHEr RD Hns |
CLEARWAIER Fr 33268 o L

- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

7. Name and Address of New Reg ed Agent

SIGNATURE
Slgnature, typed or printed name of regisiered agent and title it applicable. - (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Gampaign Financing $5.00 May Be " Make Check Paysble to
Aifter September 12, 2001, min: will be $236.25 | Trust Fund Contribution. o Added to Fees " Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P - O] Delete TIE : O Grangs [ Addition | S
we  \NiCHoLS  JANET N R EOOD04E 1 B0EE——3 |2
STREETADORESS | “2f1f  }H2%Y Py N #E24 STREET ADDRESS —08/28/01--01033—-001 8
avstae [F ARGo, FL: . CITY-§T-21P ke AT ([ EEEED 4-': |8
TIME D i [ Delete TITLE O Change D“Addftiun 5
NAME HoDeES PAur § NAME
STREETADDAESS |80 S L&Lcherx Ro 2FI/S . STREET ADDRESS
ur-se® L EARIVAPER FL CITY-$T-2IP
) THLE D O Delste e ) T T T T T change [ Additon || T
NAME KnNZeE - Witiz4m NAME
| STREETADDRESS.| 4 2 G ‘__L, £Me M— P = = o =L STREFTADDRESS [ — -=— -~ e -
ciry-sT-21 CLEARWATER Fi 33768 CiTY-ST-ZIP
TTLE [ Delete TILE [} Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-sI-2ip s | omy-srap
e 7 Detete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e ' D delete TIMLE [ change  [J Addition
NAME o ’ NANE "%
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quealify 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 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ot on an aita t with an address.ujth all other like empowered.

CICNATHIDE- M 5 Anr"/ 7‘;,-; Y RY7ZT DI L) &en i

i




