2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. ‘e .
DOCUMENT # N96000005567 i - Jan 22, 2001 8:00 am
1. Entity Name C e Secretary Of State
CARROLLWOOD SERTOMA CLUB, INC. 01-22-2001 90151 009 ****70.00
Principal Place of Business Mailing Address
13014 N DALE MABRY 13Gt4 N DALE MABRY
PMB 531 PMB 53
TAMPA FL 33618 TAMPA FL 33518
us us
T v LG ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3284678 Not Applicable
Zip Country e Country 5. Certificate of Status Desired m Eesa'gesqﬁ?:;ﬁonm
6. Name nnd Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
e - - B = | Name
REEDER RICK Street Address (P.O. Box Number is Not Acceptable)
MREHRHBREB SIES0 3339 w. Beanss At
TAMPA FL—33624‘
23¢/Q B City FL | Zip Code

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

SIGNATURE

Sl

Yofol

Signature, typed pr printed name of re;étereﬂ agent and tile if applicable,

(NOTE: Hegistared Agent signature reguired when reinstaling)

[/ oatEe

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD. . et TITLE BT D [ Change  [RbAddition
NAME Wm NAME TREn Riopes Hs3r
steeeT oohess | 13014 N. DALE MABRY #531 STREETADDRESS | (R o1y . DALE ATABAY
CITY-ST-ZiP TAMPA FL 33618 CITY-§T-21P Tt ﬂA, A 2?2478
TITLE T [ Detete TITLE [change T Addition
NAME BROOKS, ANTHONY NAME
STREET A00ESS | 13014 N DALE MABRY, 531 STREET ADDRESS
CITY-ST-210 TAMPA FL 33618 CITY-5T-2P
TITLE L Y ¢ 7 T <4 D B [ Change . [Sdition
NAME DICKEY, REG NAME wEvind LA
staeeT a0oRess | 13014 N. DALE MABRY ST, STE 531 SRETAOORESS | /Bory 1 TDALE )AS. #S3/
CITY-ST-218 TAMPA FL 33618 OTY-ST-2P | gt PA, Fz 33¢e79
TLE [ Delete TLE vP U Ol change  [ekadition
NAME NAME IR\ — eSO ET—
STREEY ADDRESS STREETADDRESS (32,3 & 2w, —TFEAASS rht:
CITY-§T-21P OS2 | @A, 2 33679
TIME O pelete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 200 CITY-5T-21
TILE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-21P .

12. | hereby certify that the information supplied Wlth this filing does not gualify for the exemption stated in Section 119.07¢3)(1), 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 efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.

fe3 /5"{’—5 3/0

SIGNATURE: Qﬂ. Vel 7<e b~ Rt

FIINTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Daytime Phona #

0059727

CR2EQ37 (10/00)



