2002 UNIFORM BUSINESS REPORT (UBR) | FILED ;

May L5, 2062 3:00 am

FRIENDS OF R'CLUB, INC. 05-15-2002 90011 001 ****61.25

Principal Place of Business Mailing Address
9550-16TH STN. 9550-16TH ST. N.
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 3371€

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For

59'3417531 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and-;nddre-s“s 'of Néw Registered Agent
Name
ARMSTRONG. LINDA Street Address (£.Q. Box Number is Not Acceptable)
9550-16TH ST. N
S§T. PETERSBURG FL 33716
City FL Zip Code

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

-

SIGNATURE
" Slgnaturs, typed or printsd name of registered agent and title if applicable. (NOTE: Registerad Agant signatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Bs Make Check Payable to
FILE NOW: FEE iS $61 25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VD & nelete TITLE D O change  [dAddition | 5
NAME DOSECK, CONNIE NAKE waela Duecros e
STREeT ADDRESS | 2436 SUMMERLIN DRIVE STREET ADDRESS o <. N WPOH’ A’\IL 9
crv-st-2¢ | CLEARWATER FL 33764 av-s2P | Thvwpd . El. ZEbob &
TTLE SD [ Detete TILE =p | Ol Crange M Addiion | O

HAME Bavbare Guarivne
sTacer A00ness (18167 US 19 N, #100 SREAORESS | 2204 Pabeders Place
n-sv2° | CLEARWATER FL 33764 ov-size | Gulbeort, FL 22707

NAME TIMMERMAN, TRACY |
LE ™ R T T T T e T T | e S ' N e - ~[=]-Change ~ [&Addition.-| =
NAME WHITE, BARBARA NAME - éd—\-\ Woods

[

staeer a0oRess | 8374 BURLINGTON AVE. N. sieeeranoress | V2O Kippe Col Dr W
omv-s-2» ST, PETERSBURG FL s | Gud @lpew . FL 107

TITLE PD 1 Delete TITLE T 2Tange [ Addifion
e ARMSTRONG, LINDA e Linda A—vme“mﬂﬁ

STREET ADDRESS | 8023 KIPPS COLONY DRIVE E STREETADDRESS | ¢, & 4. -‘ZJPP,, Calﬁ W E

arv-sT-af - L SAINT PETERSBURG FL 33707 cimy-51-2IP Gugléovh e %707

TITLE [ Delete TME 1 [ Change (] Agdition
NAME NAME

STREET ABDRESS STAEET ADDRESS

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

TITLE {7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-71P

12. | hereby certify that the information supplied with this filing does not qualily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. - 2’_7

SIGNATURE: BRI Arwatorg Theacuwror tlasfoz 57854z

T e Data Daviime Phone #




