2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001799 Feb 13, 2002 8:00 am
b Eyreme Secretary of State

THE MAITLAND MEN'S CLUB, INC. 072-13-2002 90163 003 ****5] 25
Principal Place of Business Mailing Address
P.O.-BOX %47H1 . } P.0. BOX 947711
MAITLAND FL 327%4-711 MAITLAND FL 32794-7711
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3458005 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WASMUND. SCO-'T ) 7 B a Street Addresé (P.Q. Box -Number is Not Accerr.‘)table)
118 GOSHAWK TERRACE
WINTER SPRINGS FL 32708

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 Florica.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Etection Campaign Financing Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f%ﬁcfo“ﬁiif ® Department ofy State

10. OFFICERS AND DIRECTORS | [EEE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D &Delete I TITLE isce_ O change  ¥1 Addition
NAME DOYLE, EDWARD NAME RBven Sy ﬂ.ﬂ\
STREET ADDRESS | 1331 PLEASANT DR STREET A00RESS | WM LA NE GO  SDbT I - NEW
crv-sT-2¢ - |LONGWOOD FL 32779 a-stze | INvvei. SPRanas L 3R
TITLE SD O Delets TITLE V& TWQLEeron., [ Change 'ElAddition
NAME NAGLEE, JACK F NAME Sotr Swoan D
STREET ADDRESS (324 NEEDLES COURT =~ STREET ADDRESS | Lt N SENEeA
omv-sT-2P | LONGWOOD FL 32750 CITY-ST-2IP M‘WD |- - YIS\
e 0 . O Delete e DaLTeR, . O3 Change O Addition
wwe ~  |BURRUSS, TOM ~~ ~ N YT A e ' i
sraecT Avoress | 2453 CAROLTON ROAD ™ srecra000Ess | (33 “DOMAMBERS Xt
cry-st-zp | MATTLAND FL 32751 J CITY-ST-2P ‘\N\\WD o 1\,19“
TITLE L O Delete TILE U EMT OWRSCeTeR, [ Change KLAddition
NAME WASMUND, L 8 ~ NAME & \/&ao
sTReeT aboRess | 48 GOSHAWK TERR sRErADDRESS | vk Ey@a b Couvnl
tnv-si-ar [WINTER SPRINGS FL 32708 oStz NARAVTWAND B 3y S\
TILE O Delete TE v [J Change q.\ddition
HAME HAME SIS i YRR
STREET ADDRESS sREETADDRESS | J @y MEaAne Covas™
CITY-5T-21P omv-st-2P | IuwekBn— Qanac.  Bu %wgﬁ
TITLE O oelete TITLE O EeXa ! [ Change [ﬂ{dﬂition
NAME HAME 20 \,Q(‘__D& .
STREET ADDRESS STREET ADORESS "B OV EutevS DA opo -
Cirv-§T-2p ov-s12p |LAw g Mdas L vt

12. | hereby certify that the information supplied with this filing does not quality for thé exemption stated in Section 119.07(3Xi), 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 eflect as if made under oath; that | am an officer or direcior
ot the corporation or the receiver or trusteg empowered to execute this repag as required by Chapter 817, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an ad ith all other like empowEred
SIGNATURE: ___SIGR ED I vt/ %0)-%94-0<9Y

\ Hi
1)
NN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phone # 1

RGP

CR2E037 {9/01)




