2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N97000006017 o Jan 19, 2001 8:00 am
1. Entity N \G
iy o | Secretary of State
THE FIREFIGHTERS' OPTIMIST CLUB OF LAUDERDALE BY 01102001 S0a1 011 6] 25
Principa! Place of Business Mailing Address
4900 N OCEAN BLVD 4900 N OCEAN BLVD
#421 #42t uuuu44Ju
LAUDERDALE BY THE SEA FL 33303 LAUDERDALE BY THE SEA FL 33308 )
s P S (R
Suite, Apt. #, etc, §u:‘te. AplL #, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
) ) . - . : - - s 65-0805640 o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g.gsqlﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKER, OLIVER Street Address {P.O. Box Nurnber Is Not Acceptable)
4900 N OCEAN BLVD
#421 ' _
LAUDERDALE BY THE SEA FL 33308 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
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatura raguired when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Depariment of State :
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
1MLE PD O Delete TILE [ change [T Addition
NAME SILVERSTONE, JAMES NAME
STREET ADDRESS | 205 WASHINGTONIA STREET ADDRESS
CITyY-ST-2P LAUDERDALE BY THE SEA FL 33308 cmy-57-2IP
TILE T Delete TITLE [ Change [ Addition
NAME ) PARKER LORENE . e R R I ot e L .
sTReeT ADDRESS | 4900 N OCEAN BLVD # #421 STREET ADDRESS
CITY-ST-2P LAUDERDALE BY THE SEA FL 33308 Ciry-ST-2IP
TITLE STD O Delete TILE [l change [ Addition
NAME PARKER, OLIVER NAME
sTReET ADDRESS | 4900 N OCEAN BLVD #421 STREET ADDRESS
ciry-St-2P LAUDERDALE BY THE SEA FL 33308 CiTY-ST-21P
TITLE O pelete TITLE (7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TITLE T Delete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' orTy-sT-7Ip GITY-ST-2IP

12. | hereby certify that ‘the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyith an address, with alother fike empowered. ._‘__’ 779‘ ~—

2E READLIGEAD fIRkeAs STD /1~ fp—d/ CYLs

ATURE'AND ¥¥PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (10/00)



