2001 UNIFORM BUSINESS REPORT (UBR) FILED \g_

DOCUMENT # N96000001540 Apr 23,2001 8:00 am
1. Ently Name ecretary of State
FRIENDS OF R'CLUB, INC. 04-23-2001 90240 038 ****61.25
Principal Place of Business Mailing Address
9550-16TH STN. 9550-16TH ST. N.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL %3716 Co051312
T S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-341?531 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese gesq uAIrdBdétmnal
~ . 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regiatered Agent —
Name
ARMSTRONG, LINDA - Street Address (P.O. Box Number is Not Acceptable)
9550-16TH ST. N )
ST. PETERSBURG FL 33716
4 City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the state of Florida.

s
'

SIGNATURE
Slgnature, typed ¢r printed name of registered agent and title if applicable. {NQTE: Registared Agant signature required when reinstating) DATE
FIiLE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61,25 Trust Fund Contripution. 01 Added to Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE vD _ EXpeete TMLE XD . B chang: [ Adgition 3

NAME JOHNSON; SHERRI NAME onnie Doseck S

stheer aboness | 4472 31ST AVENUE N. sweeraooress | 2436 Summerlin Drive 5

Ciry-st-2ip ST PETERSBURG FL 33712 CITY-S§1-2PP Clearwater, FL 33764 Q

TTLE sD O pelete TIE O chrge [ Addition | &

NAME TIMMERMAN, TRACY NAME

stReeT ADDRESS | 18167 US 19 N, #100 STREET ADDRESS

CiTY-8T-2IP CLEARWATER FL 33764 CITY-§T-2IP . i . -
R TSR E 15 e i T Ooeee f ™ N [ Change [ Addition

NAME - WHITE, BARBARA NAME

sTREETADDRESS | 6374 BURLINGTON AVE. N. STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL CITY-ST-2IP

TILE PD [ Delete TITLE [} Change  [J Addition

HAME ARMSTRONG, LINDA MAME

STREETADDRESS | 6023 KlPPS COLONY DRIVE E STREET ADDRESS

Ciry-ST-2IP SAINT PETERSBURG FL 33707 CITY-57-2P

TITLE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-21P CITY-5T-2IP

TILE [ Delete TME ' O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fleria 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 ar the receiver or trustee emneowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, j other like empowered.

SIGNATURE: _ - Zra2tl ZEOUNREL 4, /4m57%u4 3/ister 227 3Htle 20

T S)ENATURE AND Tvnzn.dri PRINTED NAME OF SIGNI )é OFFICER OR DIRECTOR " Oate Daytime Phone #




