2001 UNIFORM BUSINESS REPORT ‘UBR)

DOCUMENT # N93000002353

1. Entity Name

EMPLOYEES RECREATION CLUB, INC.

T

FILED 8
May 03, 2001 8:00 am 3
Secretary of State

05-03-2001 91108 001 ****5]1.25

Principal Place of Business Mailing Address
1501 72ND ST. NORTH P.O. BOX 40486 o
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33743486 i
Suitg, Apt. #, etc. Suite, Apt. #, etc. DC NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3183291 Not Applicable
i t Zi t iti
Zip Country P Country 5. Certificate of Status Desired O ?esel gesqlﬁffémna'

7. Name and Address of New Registered Agent

— —— Fw— e~ o Narme

Mioinbe  wicipnS

- - - e

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

WILLIAMS, MIKE
8500 BELCHER RD.
APT 1615 5 el 7s @W; i Zip Cod

it ip Code
PINELLAS PARK FL 33781 " ST, FETESEVE & FL | 33752

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.

sianature _ PHICHAEL W/&/Jﬁ”ﬁ - ////% S ‘ iézé{

Slgnature, typed or printed name of registerad agent and title if applicable. (NOT{Heg‘:stered Agent signature raquired when reinstating)
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P ; (O Delete TMLE | PRESIDFVT K change [ Adition
NAME WILLIAMS, MIKE NamE Wil amS, HIKE

sthee aooress | 8500 BELCHER RD., APT 1615
or-s2 | PINELLAS PARK FL 33781

secTaouress | 7 7G 1 FSTY AvE A2
orv-size | S7. PETELsEueS Fe 33T

TITLE vT 3 Delete
NAME WILLIAMS, MIKE
streer aooRess | 850¢ BELCHER RD., APT 1615

Corv-st-2e - [ | ARGO-FL- 34695+

TITLE Vits - PEESIDET M Change [ Additicn
NAME LOClL e TACuFeel. |
STREET ADDRCSS | 6T 2af7H TEALACE roeve 72

CY-S1-2P- |- S T PR FLSEUEG, F- 3B HO— - e

CR2E037 (10/00)

TITLE D ﬂDeIete TITLE DidFcTe I'4 HChange [ Additien
NAME MILLER, DARRYL NAME ERAD HNofFstanr

sTheer aboress | 9255 FAIRWEATHER DR stwecTaooness | Jo 330 NI A4 STLFET

om-stz¢ | LARGO FL 34695 ) av-stze | zaso, ¢ 33778

TILE D * Delete TITLE MRFCroX Rl change [ Aduition
NAME MALLEY, JOE NAME nesonvd Hact

smectaooress | 1519 PINEY BRANCH CIR. swecrsonness | 1/672 PwEDALE  AVE.

CITY-ST-2IF VALRICO FL CITy-s1-2iP SEMiioCE , FL 33272

TITLE L3 ) Delete TITLE £ Change  [] Addition
NAME SEAFQRT, LISA NAME

STREET ADDRESS | 8444 94TH AVENUE N. STREET ADDRESS

Ciry-s1-21P ST. PETERSBURTG FL 33702 CITY-ST-21P

TITLE D [ Delete TITLE O change [ Addition
NAME BOLDEN, KEITH NAME

STREETADDRESS | 2100 63 AVENUE S. STREET ADDRESS

cmy-S1-21p ST. PETERSBURG FL 33712 Ciny-§7-21p

12. | hereby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to axecuite 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 attachmean z%%fowered. .
SIGNATURE: ___ o4& j ALK R=OVMIEIFEL  pored /e ‘/é?/jf 7271-302-7252..

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




