2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005567 .
1. Entiy Namo Jan 27,2000 8:00 am

CARROLLWOOD SERTOMA CLUB, INC. Secretary of State

_ 01-27-2000 90079 033 ****70.00

Principal Place of Business Mailing Address
130t4 N DALE MABRY 130t4 N DALE MABRY
St 93t
TAMPA FL 33618 TAMPA FL 33618-2008 .
us us
i » ORI ERTAMEAT AN LGN

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

PMb 530 AL S321

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

' 1 59'3284678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired b7} ?g'gilﬁgﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’ ) ’

REEDER, RICK Street Address (P.O. Box Number is Not Acceptable)

3802 EHRLICH RD, STE 310

TAMPA FL 33624 City Zip Code

FL

8. The above naméd-ént_n;;submils this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE
T . 'Signature, typed or printed name of regsiared agent and title if applicable. i (NOTE: Registerad Agent signature required when remstating) DATE
FILE NOW: 9. Fleation éémpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
0. .- «.,, - . _OFFICERSANDDIRECTORS ~ [ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 10
me (g v 7T B Delete TITLE ) [ Change [ Addition
NAME DICK, NIELSEN ﬂ NAME %mme rMALLUAR- acal
smect a0 | 13014 N, DALE MABRY #5231 smrrTio0iEss | 13014 N- DALE MARRY Pr
GIM-ST-2P | TAMPA FL 33618 L 7 oTY-§T-2P TAMRA , FL 23419
TITLE CcD ﬂDetete TLE D [ Change  [X] Acdition
NAME REEDER, RICK HAME A ION “Drools
staeeT aD0RESs | 13014 N DALE MABRY, 531 STREETADDRESS | 130 iy N DALE MMABRY Prd 531
crv-sT-20  -| TAMPA'FL 33618 <~ - - ciry-51-29 TAaaprk, FL 336:% ] .
THLE SD (R Delete TiTLE ! [ Change [ Additicn
NAME JOHNSON, MARY JANE NAME
STREET ADDRESS | 13014 N DALE MABRY #531 STREET ADDRESS
GITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
TITLE SD [ Delete TITLE [ Change [ Addition
NAME DICKEY, REG NAME
STREET ADDRESS | 13014 N. DALE MABRY ST, STE 531 STREET ADDRESS
UTY-5T-2F | TAMPA FL 33618 . Cry-st-219
mEe NivE ﬂamm TITLE [Jchange  [J Addition
NAME LASH, ELAINE NAME
STREETADDRESS | 13014 N. DALE MABRY STE, STE 531 STREET ADDRESS
GITY-57-2IP TAMPA FL 33618 CITY-8T-2IP -
TITLE O deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE: (_ NEaMATYIkE 75 AUIRED thofrooo  (913)96s 10,8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



