2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000637

1. Entity Name

THE STATE OF FLORIDA HUNDRED CLUB, INC.

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90032 011 ****51.25

Principal Place of Business Mailing Address

5306 MANATEE AVENUE WEST
BRADENTON FL 34209-3743

5306 MANATEE AVENUE WEST
BRADENTCN FL. 34209

2, Principal Place of Business 3. Mailing Address

R T

NI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRIITE IN THIS SPACE

City & State City & State 4. FEI Number \ Applied For
65‘0375151 \ Not Applicable
Zi t i Count iti
P Couniry Zp ountry 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name h
e - - L - e e e o ee o emme o -
Street Address (P.0Q. Box Number is Not Acceptable)
MOLTER, DANNY E ( ptab
5306 MANATEE WEST |
BRADENTON FL 34209 o l s
i ip Code
. FL
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.
l
SIGNATURE |
Slgnalure, typed or printad name of regislered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) ‘ DATE
FILE - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FE lS $61 .25 Trust Fund Contribution. Added to Fees Departmeni of state
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 Delete TILE i Olchange 1 Addiion | &
NAME MOLTER, DANNY E NAME e
STREET ADDRESS {5308 MANATEE AVE WEST STREET ADCRESS 2]
cr-st2P | BRADENTON FL 34209 oy 51-20 &
ey
THTLE SD O pelete TITLE ClcChange [ Addition | O
NaE CARR, JESSIE NAME
STREET ADDRESS | 4265 28TH AVE W. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-8T-2IP |
TIME T [ pelete TITLE ‘ [Jchange [ Addition
MME_ (MOORE,MAX _ _ A L .
STRECTADDRESS | @243 14TH STW = Tt T 7Y stReerapDRESS | T e T T A
CITY-ST-2P BHADENTON FL CITY-871-2IP
TIE (7 Dslete TTLE {crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZP CITY-5T-ZIP |
TITLE [T Delete TILE | O Change [ Acdition
NAME . . NAME '
STREET ADDRESS |-4» , i-+ - STREET ADDRESS !
CITY-ST-2IP il CITY-ST-ZiP {
TITLE O petete TITLE | O Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-81-2iP !
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statu!es.il further certify that the information
indicatéd 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 carporation or the re€eiver or trustee empowered 1o 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 attac an address, with all other like empowered.
SIGNATURE: Do | 9% - 747-8525
Date ! " Daytime Phone &




