2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000921

1. Entity Name . -

ROTARY GLUB OF TAMPA EAST, INC.

FILED 2
Jan 25, 2001 8:00 am &
Secretary of State

01-25-2001 90008 045 ****5] .25

Mailing Address

11611 EAST OLD HLLSBOROUGH AVE.
SEFFNER FL 33584

Principal Place of Business

11611 EAST OLD HLLSBOROUGH AVE.
SEFFNER FL 33584

2. Pringipal Place of Businass 3. Mailing Address

IR AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
39'2893264 Not Applicable
2Zi County Zi Count it
® i » i 5. Certificate of Status Desired [N $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Add .O. is Ny {
COX, LAWRENCE T Street Address (P.O. Box Number is Not Acceptabe)
11611 EAST OLD HILLSBOROUGH AVE.
SEFFNER FL 33584 = s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typad or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Gampaign 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 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TLE $D O3 Delete TME PATRVCGIA Tohw igeans A /D [ trange ] Acditon | S
MAME LANEY, ROBERT L NAME ) =4
STREETADORESS | 12320 ,MCINTOSH ROAD STREET ADDRESS 3910 Tuakey CrREER Rd. s
CITY-ST-ZIP THONOTOSASSA FL CITY-5T-2IP PMN T TY) -t 33 567 8
TITLE 10 X felete TILE T ( D (tThange [ Addilon %
N LEMAR, DAVID A JR ke Colin campbell, Jr.
STeET ADDRESS | 6508 E. FOWLER AVENUE STREETADDRESS | 2.0 04 SAblew 06 br.

- ST-20” TAMPA FL 33617 or-sT-2P T lypalre e, F 3354 l.]- e - )
TLE PD Metg TITLE 3 Change [T Addition
NAME POWELL, DAN NAME

STREET ADORESS | 7720 US 301 N STREET ADDRESS

CITY-ST-2IP TAM.EA FL 33637 CITY-ST-2IP

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2F

TITLE O oelete TITLE [J Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CIFY-ST-2IP

TITLE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

513-956-7782-

changed, or on an aftachment with_an address, with all other likp-gmpowered.
.‘.l!{\-”fﬁﬁ HE] H
SIGNATURE: /é;/e/v‘ﬁ ECLVAAR L %""me—;gEEﬁmrf Lbangy

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 17’«:55 OR DIRECTOR

0‘/” ’/OI

bate Daytime Phona #



