2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN N95000001151 s§p 15,2000 8:00 am

W B P ALUMNI ASSOCIATION, INC. v ecretary of State

09-15-2000 90007 013 ****70.00
Principal Place of Business Mailing Address
18475 US 19 N 930 LEXINGTON DRIVE
CLCARWATER FL 33764 DUNEDIN FL 346% ' w .
us viuougy
3
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'331 1 127 Not Applicatle
Zip Couatry ap Country 5. Certificate of Status Desired R fese';;‘sqlﬁlféﬁmal
. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e . o . Name — e o S

LOVE, ROBERT Streat Adciress (P.0. Box Number is Mot Acceptahble)

990 LEXINGTON DRIVE

DUNEDIN FL. 34698

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNAJURE
R Slignature, typed or printec name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘_-, FILE NOW: FEE IS $61.25 9. Eiaction Campaign Finarcing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [0 Added to Fees Department of State
10. 7_ QOFFICERS ANQ DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 07 Delete me [JChange [ Addition
NAME DOBBINS, WILLIAM | NAME
SIREET ADDRESS | 18475 US 19 N STREET ADDRESS
orv-si-2P | CLEARWATER FL 33764 ciy-51-2¢
TMLE D O Detets TITLE [Jchange [ Addition
NAME 0'KANE, SAMUEL M NAME

STREET ADDRESS
CITY-57-2IF

STREETADDRESS | 18475 US 19 N
CITY-57-21P CLEARWATER FL 33764

Ty —— P —. [ Detiti—— —F Tme——" ——— {=1-Change ——[53 Aviiiion ™ |-
NAME EBERT, JOHN W NAME

STREET AUDRESS | 18475 US 19N STREET ADOHESS

CITY-ST-2IP CLEARWATER FL 33764 CITY-§7-21P

THE ST [ Delete e [J Change [ Addition
NAME REGOSCH, MICHAEL NAME

STREET ADDRESS

street AnDReSS | 1026 MCGEE SR

cmv-s-zP | PHILADELPHIA PA 19111 Cimy-s7-2IP :
TLE P 1 pelets ME [Jchange [ Addition
NAME LOVE, ROBERT J NAME

STREET ADDRESS

STREFT ADDRESS | 990 LEXINGTON DR.

Ciny-53-2Ip DUNEDIN FL 34598 CITY-ST-21P

TILE [ belete TILE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
ental 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
r trusteef@mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

ATURE FWeteiRERve - Jﬁlm (129 &) 3807

NANE OF SIGNING OFFICER OR DNRECTOR Darytime Phona 4

12. | hereby certify that the informati
indicated on this report or supp
of the corporation or the receiv,
changed, or on an attachmen

SIGNATURE:

CR2E037 (5/00)



