2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # N96000001022 Feb 08, 2000 8:00 am
COLUMBIAN CLUB 10377, INC. Secretary of State
o 02-08-2000 90039 021 ****6]1.25
Principal Place of Business o . Mailing Address
8014 STATE ROAD 52 "' 9014 STATE ROAD 52
HUDSON FL 34667 . HUDSON FL 346676725
S T YR T A AR
Suite, Apt. #, etc. i . ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  ~ — o City & State 4. FEI Number ‘ ’ rApp\ied For
‘ . 59-3369370 Not Appiicable
Zip Country Zip Couniry o . $8.75 Additional
- PR PR e R e ——— - 5. ‘C_fart!ﬂcﬂ?_of_&atus Desired ] Fee Flequirtgdl_|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NICOLAZZ JOHN Streat Address {P.O. Box Number is Not Acceptable)
8209 LEAFY COURT

PORT RICHEY FL 34868 . ,
‘ City FL Zip Cadse

G0 Ndad L ar wia =N

8. Tne above naméd entity,submits this statgsmeiX for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

U S PR

> . —
SIGNATURE : 7“ /S g7
R (NOTE: Registarad Agert signatum raquired when rainstating) DATE
\/ FI‘LE NOW: 9. Election Campaign Financing $5.00 may 8o Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
1D, T " TOFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PO O Delete TITLE : : [0 Change [ Addition !
NAME NICOLAZZ, JOHN - NAME '
STREET ADDRESS | 8209 LEAFY COURT - STREET ADDRESS I
orv-st-2¢ | PORT RICHEY FL ) CITY-ST-2P |
TNLE VD [ Delete TILE O change [ Addition
NAME MULLEN, THOMAS J JR ' NAME
sTReeT ADoRESS | 93800 WOODWARDDOR - . . STREETADDRESS | ) ‘
orv-st-20 | BAYONET POINT FL 34867 ’ T orvst-ze |7 T T T . ; —
TNLE O . O pelete TITLE Ol Change [ Addition |
NAME GRABOWSKI, STEPHEN J . NAME
STREET ADDRESS (8209 VALLEY. STREAM LANE STREET ADDFESS
crv-s-z¢ | BAYONET POINT FL 34667 CITY-ST-7IP
e sD 1 Detete e O Change [ Addition
NAME MEZQUITA, MANUEL NAME
STREET ADERESS | BB27 MEDEALIST CT | STREET ADDRESS
om-s-2P  [HUDSON FL 34667 CITY-ST-2P
TITE D O pelete TITLE , [ Change [ Addition
NAME WHITEMORE, HARRY R , NAME
sTreeT ADORESS {8801 AVONDALE LANE . STREET ADDRESS
CiTy-s1-21P BAYONET POINT FL 34667 - - CITY-S57-ZIP )
TILE D - o , T D oelete TITLE L [ Change [ Addition
NAME SULLIVAN, THOMAS A NAME
STReeT ADDRESS | 13524, ALLYN DRIVE . STREET ADDRESS
av-s-2F  THUDSON FL 34667 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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
* thanged, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: ___SYZETUEE BEQUIRED 2 [ 2000 77277 869 Fise

SIGNATURE AND TYPED RINTED NAKE OF SIGNING QOFFICER OR DIRECTOR Dats Daytime Phone #




