2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005567

1. Entity Name

THE CGALITION CLUB OF PINELLAS COUNTY, FLORIDA,

Mailing Address
2700 6TH STREET §.

Principal Place of Business

2700 6TH STREET S,
ST. PETERSBURG FL 33705

us us

ST. PETERSBURG FL 33705

SECRET
AL LAaHa SJE‘E 0F 5 TATE

2. Principat Place of Business 3. Maiiing Address

il

i m

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
- - " —
- e Country &p Country 5. Certificate of Status Desired (] $8.75 ﬁ}ddttmnal_
Fee Requirad
* -~ . 5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narne

-

NELSON, ARLENDER
3644 3RD AVE. NO.
ST. PETERSBURG FL 33713

—
J

on 2 P3rham

Street Address (P.O. Btzlim’ber is EiFt Acceptable) T : T -
Voo h. D

<D

q“is DJ&VS\DUY;L CLH ‘

City I 2ip Code
FLi?5 502 5
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
l L '
sionaTURE _JAh. 18 gdwr ny Dol eo
of ragistared agent and itfe if applicaple. DATE

Slgnarura, typed or printed

{NQTE: Registered Agent signatura required when rainstating}

" TFILE NOW: FEE IS $61.25
After September 13, 2080 min. wili be $236.25

v

9. Election Campaign Financing
Trust Fund Contribution.

e —— e e mtiagnigs
$5.00 May Be Make Check Payableto  ——
Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE P O Delete THLE ) change [ Addition | S
e PARHAM, J o OOOO02DRBE60—- 3 |2
STREET ADDRESS | 2700 654 S STREET ADDRESS -7 ;Eggm}.“mgﬂg.ﬂ.ﬂﬂ1 Q
arv-st2¢ | ST. PETERSBURG FL 33705 CITY-ST-2IP sdkabl.25  ddddpl.2ob §
TIME v 7 Delete TITLE A4 [Jchange [ Addition } O
NAME NELSON, A " NAME £dwar L wee ds

streeT A0ORESS | 3644 3RD AVE N STREET ADDRESS | 3 € 4| Jo +h ave SO

ov-512¢ | ST. PETERSBURG FL 33713 avame < -rl DETERSBurq L 337910

T ] O Delete TITLE 5 ! ] ) © [JcChange [ Addition
NAME |"MCNORTON €~ — - . NAME  pAlaRSH ?aﬁ»— “awv

" sesT ADDRESS | 4388 18TH AVE S - - SHETARRESS | D033 21 5 P & A

orv-s2» | ST, PETERSBURG FL 33712 avsw | S T PetersBort ¢ 1

TME MD . O Delete e ™M D K [JCharge [ Addition
N DIXON, ANNIE K NAME Margane S He :

sTReeT ADDRESS | 1834 44TH ST. S seeraoveess | 4 52y Ew 1) ct, s°

CITY-5T-21P ST. PETERSBURG FL 33711 orv-st-ze |47, P&TER 5BuR & FZ 3239 5

e TD TE ! _ Gh gion
wee | MARTIN, SAMUEL R D000 ISR -

STREET ADDRESS | 330 26TH ST. STREET ADDRESS -1 f." d‘-:"’ 'i_ &U -“I:"t',l e

onv-sr-2¢ | ST, PETERSBURG FL 33712 onv-st-2¢ i B, 00

me D [ Delete TTLE D . V' Obange [ Addition
v REYNOLDS, ERNEST e @n drews Kobidson

STREET ADDRESS | 3000 OTH ST. S0. STREET ADDRESS 9563 pth. fwe so

omv-stz2¢ | ST. PETERSBURG FL omy-51-2P L petersbirq  FL 3 3Nz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seélion 119.0?{3}(?5? Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 altgchment, with an a?)c‘laresiw_ltrl_’an other like empowered.

-~

Juvar.fa

I _ = o

L]

)27.922:% 33

SIGNATURE: W‘WRE REQUIRED

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #




