2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004002 Jan 19, 2001 8:00 am
- Eryte Secretary of State

JUPITER/TEQUESTA LIONS CLUB, INC. 01-19-2001 90082 015 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 3204 P.O. BOX 3204
TEQUESTA FL 33469 TEQUESTA FL 33469 ”
us - COO06086
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59'2331446 Not Applicable
Zip Cauntry Zip Country 5. Ceriticate of Status Desired d ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tt e T R eI e e Name - — _— - TARmAmeAns T — T
COFFIN, DAVID M Street Address (P.O. Box Number is Not Acceptable)
300 ERIE DR.
JUPITER FL 33458
City FL I 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
Signature, typed or printad nama of registered agant and tita if appicable, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
o ¥y
FEE IS $61.25 Trust Fund Condribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 71 Delete TmE [J change [ Addition
NAME COFFIN, DAVID M NAME
STREETADORESS { P.Q. BOX 3204 STREET AUDRESS
CITY-ST-2IP TEQUESTA FL 33459 CITY-ST-2IP
TITLE DT (1 Delete TMLE ‘EI Change {1 Addition
NAME DECKER, LAWRENCE 0 NAME —
sTeeer soness | 860 SW TAMPAGROW PLACE smeETa0RESs | 866 S0 T AMARAOW PL.
CITY-ST-11P STUART FL 34997 } CITY-ST-2IP
TITLE D 3 Delete me  ~ |7 T TTTTmTeTTs - [IChenge [ Addition-| -
NAME UNDERWOOD, GARY , ‘ NAME
STREET ADDRESS | 265 COCOPLUM DRIVE NORTH STREET ADDAESS
CITY-ST-2IP JUPITER FL 23458 CIrY-$7-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TmE O oelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an atlachent with an address, with all gther like empowered,

SIGNATURE:

561)296~4166

IAME OF SIGNING OFFICER OR DIRECTQR Date Daviims Fihana §

CR2E037 (10/00)




