2000 UNIFORM BUSINESS REPORT (UBR)

T8 AL LTI

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

o
DOCUMENT # N98000003150 -~ - - FILED
1. Enlity Name
Jul 07, 2000 8:00 am
b
DIAMOND PLAYERS CLUB CHARITIES, INC. Secretary of State
- - 05-17-2000 90970 045 ****g]1 .25
Principal Flace of Business Mailing Address
200 HUNT CLUB BLVD 200 KUNT CLUB BLVD
LONGNOOD FL 32778 LONGWOOD FL 527794857
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEiNumber -« ._. . Appliad For
q d - ﬁ 5 g - Z‘D_s_g Not Applicable
Zip Country Zip Country 5. Cortificato of Stetus Dosired [ Eg:fqu Aﬁljitiunal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nama
. - i . N Strest Agdress {PO. Box Nurrber is Nol Accepiabie)
— O CONNOR; PAT-—— o e o oo —m . o | Srenthores R0 Bor et n RN S I
2240 BELLEAIR RD
STE 160
Ci Zip Cods
CLEARWATER FL 33764 “* FL | “°
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or peimad name of ragistersd agant o e U applcable. {NOTE. Ringistorsd Ageri signatisa raquirad when reinsiatng) DATE
LUFINE Nowe | 19, Blctian Caipilgn Financing - -~ $5,00 MayBe '- | % * - Make Check Payableto .-
FEE IS $61.25 Trust Fund Contribution. .~ L1 i Added to Fees Department of State =~
Lo , 4
10. ' OFFICERS AND DIRECTORS ADDIMONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 _
me 1D — o Doeme i L D3 Crange [ Adtition §
e LEGNINI, MERIC T B P
STREETADDRESS | 10807 GANSBOROUGH RD STRGET ADDRESS 5
CITY-ST-2P mqw cnY-ST-2P . §
THE D 7 petets Clcmange [ Addition |G
NAME STOTTLEMYRE, TODD
STREETADORESS | 241 RUE DES CHATEAUX STREET ADDRESS
cov-5-2 | TARPON SPRINGS Fi. 34689 o S
TILE D 3 Belete [ change [ Agdition
HAME GAGLIARDI, GREGG ,
STREET ADORESS | 200 HUNT-CLUB BLVD = — - = 5 i e o e WLSTRETADDRESS Joo o s - amm mmmmes oo o o s s
G TLONGWOOD FL 32779 av-stav
TE O Delete O change ] Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
TME (7 Celers ) change [ Addition
HAME, .
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ‘ CIFY-SE-2P
cwe L Oloee
o MAME P e S ) . e N NE e ' : .
| STRETY AODRESS . STREEF ADDRESS Y
. Cy-sT-TP WUy o : e omvstze v oimeme i ' o e
12. 1 hereby certity that the irformation suppfiad with this filing does not qualify for the exemption stated in Secticn'119.07(3)(7, Flodda Stalutes. | lurther certify that the intormation
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or diractor
o the corporation or the recaiver ar trystea smpawarad to axecuta this repart as required by Chaplar 617.-Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered. )
'\ ) -~ % > N '
LA ICBREQUWEETARICLE f/b/p
Youe’




