2002 UNIFORM BUSINESS REPORT (UBR) FILED .

. .
1. By Name g / Secretary of State
STILTSVILLE OPTIMIST CLUB OF MIAMI, INC. 4 06-25-2002 90451 006 ™**61.25
Principal Place of Business Mailing Address
7311 NW 18T CT 7311 NW 18T CT p .
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33024 ou ‘1 d :) b 3 b
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0548095 Not Applicable
Zi nt Zi f m
P Country P Country 5, Certificate of Stalus Desired O $8'75 A_ddltlonal
Fes Required
- =t el B.- Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUNCAN. DAVID Street Address (P.O. Box Number is Not Acceptable)
7311 NW 1ST CT
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
_SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
&
' 9. Election Campaign Financing $5 00 Ma Make Check Pavable to
: = 8 y Be ¥
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O petete TILE O change [ Addition | 5
NAME FLORES, TOM NAME 2
STREET ADDRESS | 12320 SW 100TH AVE. STREET ADDRESS g
CITY-5T-2IP M|AM| FL 33176 CITY-ST-2IP §
e STD O Delete e Clchange [ Addiion | &
NAME DUNCAN, DAVID NAME
STREET ADDRESS (7311 NW 1ST CT STREET ADDRESS
cre-ST-2P. |PEMBROKE -PINES-FL-33024 ~ ~ — — .. .. . . . Q OT:SLIE P
TIFLE PD [ Delete TILE [ change ] Addilion
NAMIE SMART, KEVIN NAME
STREET ADDRESS | 120 SW 9TH TERRACE STREET ADDRESS
orv-si-2¢ | PEMBROKE PINES FL 33025 CiTv-sT-2p
TIMLE O Delete TMLE Direcoe [ Change - ﬁIAddilion
NAME NAME peTER 1DE
STREET ADDRESS streeT an0REss | G0S S CoconIT DR,
CITY-8T-2IF CITY-S1-2IP
PT: LAUDERDALD FL- 33315 _
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S§T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07¢3)(1), 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 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 attachment with an address, witrBI other like gmpowered.
AR VLRI O 6 954923 lbs¢
sianature: JMsEiccarL DAY kel 202 54923 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Navtime Phone #



