2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000070

1. Entity Name

FLORIDA STATE UNIVERSITY SEMINOLE CLUB OF CLAY C

Aug 20, 2001 8:00 am g
Secretary of State

08-20-2001 90074 016 ****61.25

(8

Mailing Address

P.O. BOX 2320
ORANGE PARK FL. 32067

Principal Place of Business

2137 ASTOR STREET
ORANGE PARK FL 32067

00061635

2, Principal Place of Business 3. Mailing Address

I

I I

Suile, Apt. 4, elc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3214949 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired O $8'75 Additiona!
. Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e e ez e | Name L N .
] T e S e e —
BURﬁS, ROBERT Street Address (P.0O. Box Number is Not Acceptable) -
255 NORTH RIDGE DRIVE
ORANGE PARK FL 32073
. City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signalture raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20?1, min. will be $236.25 Trust Fund Contrioution. Addedto Fees - Department of State
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 pelete TITLE []Change  [J Acdition §
NAME BURRIS, ROBERT NAME B
street aopRess | 265 NORTH RIDGE DRIVE STREET ADDRESS . g
CITY-S7-2IP ORANGE PARK FL 32073 CITY-ST-2IP ) ) W
TILE oP ! [ Gelete TILE [ Change ] Addition &
NAME WALDON, DAVIS E NaME
sTRzer aporess | 36 SWIMMING PEN DR. STREET ADDRESS
CITY-87-21P MIDDLEBURG FL 32068 CIy-s1-71P
TIME - Dp - e Lzoves . Opete===~==f e = ~—= - - = - .= st {7 thange™ =[] Addition=( "=~
NAME DIAMOND, RO NAME
swret anoress | 4321 SIDEWINDER TRAIL STREET ADGRESS
CiTY-ST-2IP MIDDLEBUNG FL CITY-ST-7iP
TLE T 1 Detete MLE T Mrfrange [ Addition
NAME WHITE, THOMAS M NAME Wihte , Thomae A -
streeT aporess | 777 CAMERON DR STREETADDRESS | "7 S B Y'Ch wo f] D,e ,
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2IP N ANGe laA Yic ' 3’)07';
e 7] Delste TITLE ’ (] Change  []-Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [] Change -~ [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 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), 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 diractor
of the corperation or the receiver or trustee empowered to execute this rgoort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wih an address,.with all cther like 3"1 £ )
SIGNATURE: sl 90Y-H0- 9000




