2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005567

1. Enlity Name

CARROLLWOOD SERTOMA CLUB, INC.

PMB 531/
us

Principal Place of Business
13014 N DALE MABRY
TAMPA FL 33618°

Mailing Address

PMB 531
TAMPA FL 33618
us

13014 N DALE MABRY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90151 042 ****70.00

AU

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59"3284678 Not Applicable
Zi C i iti
P ountry Zp Country 5. Cedificate of Status Desired IB/ l§ese.ge5q L::Eecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — : - - ~Name ST At
REEDER, RICK Street Address (P.O. Box Number is Not Acceptable)
{1
3339 W BEARSS AVE
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed namea of registerad agent and titla if applicable (MOTE: Registerad Agent signatura required when reinstating) DATE
9. Election Campaign Financin §
FILE NOW: FEE IS $61.25 Trust Fund C(‘))ntr?butlon ‘ $5'00 May Be Make Check Payab e to
{) . Added to Fees Department of State

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE 1PD 5D [ Delete TITLE £0 [ TChange  [J Addition
vz [MILLAR, CONNIE NAME Conn & ml—

sTreer ADDRESS | 13014 N. DALE MABRY #531 STREET ADDRESS

omyv-sT-2F | TAMPA FL 33618 CITY-ST-2IP

TMLE 1D mnem e PO Ol Change [ ddition
NAME BROOKS, ANTHONY NAME DENS MuTER LEAL &

sThezt A0DRESS | 13014 N DALE MABRY, 531 STREEFADDRESS | 1301y N T A LE MAG s3f

orv-sT-2P | FAMPA FL 33618 ory-sT-2P |- TAPA . FL 33er8 ]
TITLE SD-rom i s e - - $Delete ~TITLE D e e e e s (3 -Change E{ddilinn
NAME DICKEY, REG NAME MALY{ TANE TJonisod

sTreet aonress | 13014 N. DALE MABRY ST, STE 531 STREETADDFESS | 10 isk py . A e HT 4@-7 W <$3/

omv-s1-20 | TAMPA FL 33618 CITY-5T-7P “ThPePh L 33 /9

TE \ [ Delete THLE ’ [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIy-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FLSIGNATURE:

or on an attachment with acal

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
OLthe corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, i j

Dz/é =1 & ’3) P35 5900 A3 S

NATURE #NFYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Da{e Daytima Phone #

CR2E037 (9/01)



