2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

THE CLEARWATER BREAKFAST LIONS CLUB, iNC. Secretary of State
03-27-2000 90105 049 ****g] 25
Principai Place of Business Mailing Address
1856 CAMEQ WAY 1856 CAMEQ WAY
CLEARWATER FL 33756 GLEARWATER FL 33756-1725

Mg

2. Principal P*ac:tg of Business 3. Malling Acdress ”"”m m m

| DOCUMENT # N96000006118 Mar 27, 2000 8:00 am

Lt s Hwne’
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593417344 Nol Applicable
Zip Country Zip Country 0 $8.75 Additional

- §. Certilicate of Status Desired Fes Required

——— e — -

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENSON, GARY Street Address (PO, Box Mumber is Nat Acceptable)
1856 CAMEO WAY
CLEARWATER FL 33751
City FL Zip Coda

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

I
SIGNATURE . < )
Signature, typed O printed namy of registered ageht and ttie if appiicabia. {NOTE: Registarad Agent signatura reﬂl‘md when reinstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pavable lo
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁme:e THTLE po (X Change [ Adéftion
NAVE TOOTLE, MARK NAME JEameEs MoRRRalY 7
sTREer poRess | 2971 € STANCIA BLVD sweETaoniess | po (1 ppoo R Sede AUE
or-s1-2p | CLEARWATER FL oY -51-2P clsafuuaTEA T 33725C w3k,
TmE $D O peete TITLE [ Change [ Addition
NAME BENSON, GARY M NAME
STREET ADDRESS | 1856 CAMEOQ WAY - STREET ADDRESS
CITY-ST-2IP CLEARWATER FL GITY-ST-2IP
TITLE TD O Delete TILE [ change [ Addition
NAME SIMPSON, WILLIAM HAME
STREET ADDRESS | 1855 YALE DR STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-5T-20P
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GTY-S7-2IP CITY-ST-2IP
TITLE [ petete TITLE [} change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 corporaticn or the receives or trustee empowered te execute 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 attachmernWith an address, with all other like empowered,

SIGNATURE: _ W«ﬂw&w 2t g WK

e - Pl T rd




