2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002107

1. Entity Name

CAROL CITY OPTIMIST CLUB INC.

e

Mailing Address
P O BOX 1685

Principal Place of Business

P O BOX 1885
CAROQL CITY FL 33085

CAROL CITY FL 33055

2. Principal Place of Business 3. Malling Address

FILED
Aug 03, 2000 8:00 am
Secretary of State

04-11-2000 90057 033 ****70.00

I MR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State - City & State 4, FEI Number Applied Far

e ) . NOT APPUCABLE Not Applicable

Zi S e Count Zi C it

P Hniry ® Quairy 5. Certificate of Status Desired 0O $8.75 Additional
BTt B Fesa Requirad
~8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

R B
v

WEAVER, WAYNE JR
19700 NW 40TH CT
OPA LOCKA FL 33055

Street Addrass (P.O. Box Number is Not Acceptable)

o

City

Zip Code

FL

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

SIGNATURE

Signature, ypac or printed narne of ragistered agert and title if applicable.

{NOTE: Ragistered Agent signatura required when remstating)

DATE

-2 -

" FiLE NOW: FEE 1S $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

“MaKe Cheek PaJabIE ™~
Department of State

10. OFFICERS AND DIRECTORS /h‘ 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10 yd .
TNLE DS elele THLE s P : [J Change Zﬁddition 8
N PROFF, ALICIA e AN Bro. jé/’ /E; Jf/e’jﬁ/ 2
streeTanoress | 18711 NE 3RD CT #216 sweeraprtss | £ 2387 WA IE £ 3
CirY-ST-ZiP NORTH MIAMI BEACH FL 33178 yd CITY-§T-2IP P7Lomnt /e"// 22/LT7 §
TMLE v Delete TITLE o . [ Change [T Addition | &3
nave | DEJARNETT, LAMONT NAME ,inkl suflecK
staeeT ADDRESS | 12125 NE 2ND AVE STREET ADDRESS ,4 / A ? ,ﬂ o
crv-8+-2P - NORTH MIAMI FL 33161 Ot - | Larg -, gf%ﬁ ’;"/a 1IT245 &
TITLE 1]} 1 Delete TITLE 4 o ) [J Change (] Addition
NAME DOUGLAS, DWAIN NAME
STREET ADDRESS | 3200 NW 151ST TERRACE STAEET ADDRESS
orv-s-zf | OPA LOCKA FL 33054 CITY-ST-2P
L Dp . N 7 Delete TME [Jchange [ Addition

" NAME WEAVER, WAYNE - NAME -
STREET ADDRESS | 19700 NW 40TH CT STREET ADDRESS
crv-st-2¢ | CAROL CITY FL 33056 CITY-S1-2IP
WHE O Delete TILE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CTY-$7-2P ' )
fTiﬁ.; . 7 peiele TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floricla Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR

OF SIGHMING OFFICER QR DIRECTOR

SO Lfrs s bloguer Fodswcr  306F2/3290
/ i Date Daytima Phons #




