2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N95000003110 Apr 26, 2000 8:00 am

TALLAHASSEE NORTHSIDE ROTARY CLUB, INC. ecretary of State
04-26-2000 50157 005 ****61.25

Principal Place of Business Mailing Address
% THE WHARF PO BOX 4068
1480 TIMBERLANE ROAD TALLAHASSEE FL 32315-4068

TALLAHASSEE FL 32312

M

Us
2. Principal Place of Business 3. Mailing Address H"“m I’I ml || I||

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
23‘7210900 Not Applicable
Zip . Country e Zip’ - I_C_ountry‘ —_ - 8. Certificate of Status Desired - —[] - $8'75 Additional
S - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BREWSTER, JAMES R Street Address (P.O. Box Number is Not Acceptable)
547 N MONROE ST
SUITE 203 THE WALKER BUILDING S —
TALLAHASSEE FL 32301 Ity FL [ZPCece
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragistarad agent and title If applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Q Added to Fees Department of State
10. CFFICERS AND DIRECTORS . 1 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIMLE PD 2 el TITLE Lern éa.(Jt, ?rbt-af/ /n,,-,- /‘,,__/' A Thange [ Addition
HAME BREWSTER, JAMES R NAME -
streeT a000Ess | 547 N MONROE ST STE 203 eronss | /667 Pahon. Contor '5/1/0’3
sresize | TALLAHASSEE FL 32301 | ' sie | Tallofarrsd, L 2270
TITLE o . . Oioeee . §wme. Ve Dm B Thange [ Addition
e SHERRON, GENE | e Sherran, GERE, o jo
STREET ADDRESS | §131- HEARTLAND CIRCLE L e o STREES ADORESS.- . & (.7~ 1HP and Corell o
onv-s20 | TALL AHASSEE FL : ov-57 20 wllahosred, £L 3232
TITLE VD O Delete ' TLE ‘ 7 7/D E/change [ Addition
e LEINBACK, BRUCE . Daw'd //7’/6*(/ 7 LB v
street a0oress | 1669 MAHAN CENTER BLVD smeer oiness | /6 27 Hakan 3
arv-stzp | TALLAHASSEE FL 32308 CTY-5T-7IP T;/A,Amiﬁf. fz 739
me  |SD O Delete IMLE S?C/b ,'rm [JChange  [E¥Addition
NAME METCALF, DAVID NAME Liye o0
StReET ACORESS | 2066 THOMASVILLE ROAD STREET ADDRESS | 2IE'¢ l}::""""" o Corole
orv-stzp | TALLAHASSEE FL 32312 CITY-5T-71P n/AA;\. FIE€6, L 327/2
TILE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ARDRESS
CITY-ST-2IP CIFY-ST-2P
e O oelete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZR o} 7+ oo, CITY-$7-2IP

12,1 herebylcertif%( that the information supplied with this ﬁling does not guality 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerge tg exgtute this repoft as required by Chapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

M O]

changed, or on an attachment with an address, w| Thet liko-e p .
SIGNATURE: BZOTsy T e 400 859/7hs-8007
SIGHATURE ANDAYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Prone #

———]

CR2E037 (9/99)



