2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001720 Feb 25, 2000 8:00 am
- Eniy e Secretary of State

PLANT CrTY HUNNEH'S CLUB| INC- 02-25-2000 90005 003 ****g] 25
Principal Piace of Business Mailing Address
4020 KIPLING COURT 4020 KIPLING GOURT
PLANT CITY FL 33567 PLANT CITY FL 33567-7218 U AL vrQ
S T 0 WA G A
4HPT A, FORBES 2. HET M. FOATES [T,
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & Statg I City & State 4. FEI Number Applied For
VAT arTr FC AT ity FL NOT APPLICABLE ot Appioadie
Zi : | —-Countr =Zip =~ - - ©- Country - - ‘ 75 itional
3_55&;5— me 335(0{.)— #/wém 5. Certificate of Staius Desired | ?g Reqnﬁ:ﬂ:cllu I

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

Neme  TORUAIS AL MCCLURE.

Street Address (P.O. Box Number is Not Acceptable)

PETERS, EILEEN
4020 KIPLING COURT HPT L FORRES [P,

PLANT CITY FL 33567 _ __
\ Y MM CITY FL | %°5%5.5

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the slate of Florida.

smwmuneﬂ://c—\—' [ AZONS A MNECLUR (/?527/250?? 15 F25 D

mt&. typad of primad narma of ragistered agent and title if applcable. (NOTE: Registered Agent signalura raquired when remstating) DATE
j - -~ = e ) ‘ B e - T
) ‘FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payablie to
| FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
[}
l 10. QOFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD . JZ’ Delela TILE iz B’ﬁlange [] addition
NAME PETERS, EILEEN NAME MeQLURE PUVS A
STREET ADDRESS | 4020 KIPLING CT STREET ADDRESS | /00T AJ. FOIEI3ES J a1
orv-s-7¢ | pLANT CITY FL 32567 av-ste | LZAfKT 7T FC TRI6S
Tme VPD : A Dot e Vd~ Frthnge L] Acdilon
NAME MCCLURE, DENNIS NAME o3 (B2, DAV
saeeT aoRess | 4100 N FORBES RD STREET ADDRESS | 2 M, U Zoor) L2,

CITY-ST-2P PLANT CITY FL 33565 CITY-ST-21P I~ ITY  FC 33547

TILE 7 [ Thange [ Addition
NAME ML . MEL/ISSA O
sweetanoress | AAB T A FERETES 204/

CITY-ST-2IP JZOAN CJTY AL F356E

TMLE D 1 Doen
NAME PETERS, GARY

STREET ADDRESS | 4020 KIPUNG CT

CiV-5T-2F | PLANT CITY FL 33567

TITLE S0 EChange [ Addition
NAME PEIRES . IZ/HLABA)

swerTaooness | AB2@ IV G T

CITY-§T-2P JRANT Q477 F. 33567

TITLE SD l?l/[)emte
NAME CARTER, AMANDA

STREET ADDRESS | 4001 SILVERSPRING DR

CITY-ST-2IP PLANT CITY FL 33567

TITLE [ petete TITLE [ Change "] Acditicn
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-5T;Zf . CITY-3T-2IP

12, | hereby certify th'at 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 suppiemental 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
jver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 o Block 11 i

of the corporation or the rece
v an address, with all pther like empowered.

changed, or on an attachrge

SIGNATURE: _ ( SI¥=M E A B UERENS U MOCLURE. [5FET00 S3-757- W45

- = I e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytma Phone #

CR2E037 (9/99)



