-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001720

1. Entity Name

ki

PLANT CITY RUNNER'S CLUB, INC.

Jul 05, 2001

()

Principal Place of Business

4109 N FORBES RD
PLANT CITY FL 33567

Mailing Address

4109 N FORBES RD
PLANT CITY FL 33567

2. Principai Place of Business

3. Malling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

8:00 am

Secretary of State

07-05-2001 90002 047 ****61.25

DO NCOT WRITE IN THIS SPACE

§ CR2E037 (10/00)

City & State City & State 4. FEl Number Applied For
_ B el _ T - i NOT"APPUCABLE"“: Not Applicable
2i I i t iti
P Country Zip Country §. Certificate of Status Desired O $8'75 A.ddstlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
# :
- Street Address (P.O. Box Number is Not Acceptable)
MCCLURE, DENNIS N
4109 N FORBES RD
P CY FL 7 City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.”
SIGNATURE
Stgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Departiment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD - ) Delete TITLE O Change [ Addition
NAME MCCLURE, DENNIS N NAME
STREET ADDRESS 4109 N FORBES ROAD STREET ADDRESS
CITY-ST-ZiP PLANT CITY FL 32587 CITY-5T-2IP
TITLE VPD £ Delete TITLE [ Ghange [ Addition
NAME : =GASCHL}ER;DAV|D~ B e IO S 3 El IR —_—— ER .-
STREET ADDRESS 2009 NW SANDLWOOD DR STREET ADDRESS
CITY-5T-2IP PI_ANLC!'I'Y El 235R% CITY-ST- 2P
TME ™ T oelee T TS < ﬂhange ﬂ’mdnion
(;:ﬂ s -
::Mn:n sooness | MCCLURE, MELISSA 0 T zg’iirs,’z, Pl H\;clr CouR ™
FTADRSS | 4109 N FORBES ROAD s | 4020 K, FL 33567,
CITY-ST-7IP PLANT CITY FL 33567 CITY-ST-ZIP L 3
TILE SD X [ Deiete TITLE [ Change (] Addition
NAE PETERS, EILEEN NAME
STREET ADDRESS 4020 KIPUNG CT STREET ADDRESS
CITY-S1-Z1P PIANT CITY F1 13887 CITY-ST-ZiP
TME {7 Detete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -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 efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other fike empowered.

ciaNATURE.  CSIOMATLIRY: A=OIIRED

(< /D¢ / O°

T3 -
75 4 e 3y




