2000 UNIFORM BUSINESS REPORT(UBR)

o
DOCUMENT # N96000003140 FILED
1. Entiy Name Jul 26, 2000 8:00 am
LAS OLAS CANOE CLUB, INC. / Secretary of State
: ) 07-26-2000 90017 033 ****g] .25
Principal Place of Business Mailing Address
408 NE 2ND AVENUE 408 NE 2MD AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%70989 Not Applicable
Zip Country . 4 Country 5. Certificate of Status Desired O §8'75 ‘ﬂ.‘ddmmal
a6 Required
6. Name and Address of Current Registaved Agent 7. Name and Address of Mew Reglstered Agent
Name
AMERILAWYER CH A'R.'TéHED-_ Street Address (P.O. Box Number ;S Not Acceptable}
343 ALMERIA AVENUE by
CORAL GABLES FL 33134
City FL Zip Code
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
Slgnature, typed of printed name of registered agent arkl title if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Adted to Fees Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PTD O Dakete TIRLE i (J Cange [ Addition | &
NAME, GAGE, JOHN D . NAME 2
_ SIREET ADDAESS | 408 NE 2 AVE ) STREET ADDRESS 2
CITY-ST-2tP OAKLAND PARK FL 33301 o CITY-ST-2IP u
- 1
THRE 4D . . 3 Deite ME [Jchange  CJ Addition | <3
NAME GAGE, DANIELLE J NAME
sTReeT ADDRESS | 408 N.E. 2ND AVENUE STREET ADORESS
CITY-ST-7IP OAKLAND PARK FL 33301 CITY-ST-2IP
e Do s i L Oeeecaf ME o ) e o oo o [ Change _ CJAddtion |
NAME GAGE, ALEX D NAME )
street ADORESS | 408 N.E. 2ND AVENUE STREET ADDRESS \
CITY-ST-ZIP OAKLAND PARK FL 23301 CITY-5T-7IP
TILE . [ pelete TTLE [ Change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
Te O pelete TITLE [JChange ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ O pelate TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, Iﬂhereby certify that the information suppiied with this filing does not qualify 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegempowerad to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wigkgh 2 ss, witﬁther like . qg f‘f g;d

~ ol o, 5 ; k pp B . - ’ N s bl

< = ERIeni- r9e 7/ 9"/00

230589

-3

SIGNATUPE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

SIGNATURE:




