2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N98000001720 Apr 09, 2002 8:00 am
- Enuyae ecretary of State

PLANT CITY HUNNER‘S CLUB; INC- 04-09-2002 91173 019 ****g] 25
Principal Place of Business Mailing Address
“#09N"FORBES RD
PLANT -GFFY-FE-33567
T (Bererneenpenm Bl ||| TTTNED T
. Principal Place o r . Mailin res - _
29l l,u,we( C?;’edﬂf Cile 291¢ Jdnhe&/: Ceeele Cyele
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
Plont City. EFe Ploaat CHy, FC NOT APPLICABLE Not Apslicable
Zipg 354’4 Country Zi% 25( é Cou?)try S A’ 5. Certificate of Status Desired O ?g‘;?qlﬁfe‘ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR TR SRSt e s et S ;_.I\ia:-? . @;@;V&‘H'\BQ lia) 2 ,B\‘ ”
MCCLURE, DENNIS Vei’“\&"m 6"['] o Street Addresi(P.O, 0X Ntimb_er is Not Acceptabie) G de
4109 N FORBES RD 291% wf@t"‘éél’d&edccma K ‘S? e (et Lir
PLANT CITY FL 33567 Plaat City , FPL : .
an j 1 335% City Ptﬂf\j— C{—‘) FL le:?%c%%

ement for the purpose of changing its registered office or registered agent, or ﬁ)lh. in the state of Florida.

I Y/1/02a

8. The above named entity submits thi

S\gnaw're‘ typed n‘r priﬁ%d name of registered agent and titte if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
L 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. K QOFFICERS AND DIRECTORS N 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PO "R pglete i e St 'BPRW - “Gchange [ Addition
NAME MCCLURE, DENNIS N ] NaME V Hrorn : tidec
E Ve ‘W'M Creel Gede
sTReeT aDDRESS | 4109 N FORBES ROAD sTREETADDRESS | 2949 y
cnv-51-2¢ | PLANT CITY FL 32567 | cv-sr-zp Plant Chy | Ft 335(%€
e VPD 1 vetete TILE - Clchange [ Addition
NANE GASCHLIER, DAVID NAME
STREET aDCRESS | 2009 NW SANDLWOOD DR STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33565 CITY-ST-2IP
~TITLE =~ = sD i e = e v S = %L e n —-:Delete'_L-—._-..— TILE == * %5 o | o o — i man s g 2 s o= [0 Change - D Addition
NAME PETERS, EILEEN NAME
STREET ADORESS | 4020 KIPLING CT | STREET ADDRESS
CITY-3T-2IP PLANT CITY FL 33587 | ciy-sr-zp
e D O Delete H e [CJchange [ Addtion
NAME PETERS, GARY S ] neme
streer aDoRESS | 4020 KIPLING COURT | STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 | cimy-sT-2P
TITLE (] petete ﬂ TITLE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this fi\ing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.
fé

SIGNATURE: ___ S &?ﬂdrﬁé@ﬁi@*“w e’ 3/24/ ez (8§3)267-2357

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

QO77748

CR2E037 (9/01)



