2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000921

1. Entity Name

ROTARY CLUB OF TAMPA EAST, INC.

Principal Place of Business

11611 EAST OLD HLLSBOROUGH AVE,
SEFFNER FL 33384

Mailing Address -

11611 EAST QLD HLLSBOROUGH AVE.
SEFFNER FL 33584-3356

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90078 049 ****5] 25

[RATIATETA

I

I

City & State City & State 4, FEl Number Applied For
39-2898264 Not &5
p .| Country Zip Country g $8.75 additonal

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T et e = -

COX, LAWRENCE T

11611 EAST OLD HILLSBORQUGH AVE.

SEFFNER FL 33584

Name

M e o taen o

Streset Address (P.O. Box Number is NotiAEEébtiablier) - a ’ -

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 printad name of ragistered agent and title il applicable. (NOTE. Regiaterad Agent signature requirad whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS e I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE PD . clele e ro [ Change [Qtition
NAME BARRETTE, DAVID NAME oA Pows ELL
STREET ADDAESS | P.0. BOX 434 STREETADDRESS | 77202 UG RO ~No.
omv-sT-2p | RIVERVIEW FL 33568 oSt (Tampa, FL 33657
TITLE SD [ Delete TILE U [l change [ ~gsnen
HAME LANEY, ROBERT L NAME
STREET ADORESS | 12320 MCINTOSH ROAD STREET ADDRESS
CITY-$T-2IP THONOTOSASSA FL CITY-5T-2IF
ome L |TD_ - O Delete _JimeE . [ Changs,__ L1 Addition
NAME LEMAR, DAVID A JR NAME
STREET ADDRESS | 6508 E. FOWLER AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33817 CiTY-ST-2IP
TITLE O petete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS | .- . . STREET ADDRESS
GRY-ST-2P [ R, CITY-ST-2P
TITLE Tieih LI v O Delete TILE ¥ Change  [] Addition
NAME i  NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-ZIP
TITLE (7 Detete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby cerlify thal Ihe 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 repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

///sﬁﬁo G13) 18L-77%%

changed, or on an attachment y

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF )

h an address, with all other like empowered.

NING OFFICER OR DIRECTOR

Daytima Phone #



