2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000085

1. Entity Name

CLUB 15, INC.

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90109 046 ****61 .25

Mailing Address
P O BOX 10735

Principal Place of Business

2701 N. HIMES AVENUE

SUITE 102 TAMPA FL 33679
TAMPA FL 33507
1qq 2 Divcdstone D -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
kMP F’L ) 59-3506516 Not Applicable
Zip Country Zip Country " , $8.75 Additionat
33 (D}Ll' 5. Cerificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. — e o - - P S g I S A, I
FINALES GLADYS = Street Address (P.Q. Box Number is Not Acceptable)
14423 RIVERSTONE DRIVE '
TAMPA FL 33624

City

Zip Code

FL

/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.

.%w(

SIGNATURE
Slgnalura typed or printed name olfegistered agant and title if applicable. (NOTE Registered Agent signatura required when reinstating} DATE
’ . . } : : . T
_ . Ay . R 9. Election Campaign Financing $5.00 May Be i Make Check Payable i
. FILE NOW: FEE[S $§1%5 P Trust Fund Contribution. Added to Fees - ‘_:.pepanmentof{smﬁ
10. OFFICEHS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 -
THLE PD [ Delete TITLE [ cChange [ Addition §_
NAME FINALES, GLADYS NAME =)
sreet aooress | 14123 RIVERSTONE DRIVE STREET ADDRESS §
orv-st-zr I TAMPA FL 33624 CITY-ST-21P §
TITLE VPD 0% pelete TTLE veb . ‘ Bl Change [ Addition | &
NAME ENTRIALGO, MARIA J NAME Gonzral JO, M wbc .
staeeT noress | 11924 KEATIANG DRIVE smeer sooress (B Mp e o gve
orv-s-2¢ | TAMPA FL 33626 cmy-St-2p m Fl 23 004
. TITEE. - SD_... . . v =W Dakete - == TITLE SD . Tt Blohange [ Addition
NAME QUINTERQ, GIESLO NAME ‘PfTA M. ﬂM—! n E -
streer aooness | 6912 W COMANCHE AVE STREET ADDRESS | 1 {¢)7 w Coval- =T
crv-st2r | TAMPA FL 33614 OTY-ST-2P [ Jog Y Fl 23605
TILE TD [T pelets TITLE ! [ Change [ Addition
NAME ILLAS, CARMEN NAME
streer aooress | 13618 LYTTON WAY STREET ADDRESS
CITY-S1-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O pelete TRE [ 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 infarmation
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 direclor

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowaer

of the corporation or the receiver or trystes empowered 1C exe

changed, or on an attachment y y with all ofher

SIGNATURE:

\\

3/ 518 -T2 2

SIGNATUHE AND TVP%)R PFIINTE'D NAME OF SIGNING OFFICER OR DIRECTOR

Z Date Daytime Phene #




