2001 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOCUMENT # N98000003182 May 23, 2001 8:00 am
L
1 ey s Secretary of State
05-25-2001 90289 042 ****g] 25
PAST PRESIDENTS CLUB INC
Principal Place of Busingss Mailing Address
23111 HARBORVIEW ROAD 23111 HARBORVIEW RO/ D
CHARLOTTE HARBOR FL 33580 CHARLOTTE HARBOR FL 33960 971609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0880312 Not Applicable
Zi Count i Count it
' ountry aip ountry 8. Centificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. Ni i |
GOMMER, ALLEN Street Address (P.O. Box Number is Not Acceptable)
905 LA VILLA RD
PUNTA GORDA FL 33850
City FL Zip Code
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.
SIGNATURE
Slgnature, typed or pinlad name of registered agent and ttle if applicable. (NO' ; Fegstered Agent signatura required when reinstating) DATE
H i ¥
N £
E FILE NOW: 9. Election Campaig Financing $5.00 May Be Make Check Payableto | ,
‘ FEE IS $61.25 Trust Fund Contrit ution, Added to Fees Department of State i |
1-0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 .
THLE PD [ Delete TLE O change [ Additon | S
NAME GOMMER, ALLEN R NAME e
sTreeT A0DRESS | 903 LA VILLA RD STREET ADDRESS =
CiFY-87-2IP PUNTA GORDA FL 33950 CITY-ST-72IP UOJ
o
TLE VPT ] Delete TILE [l Change [ ] Addition o
NAME WEBER, RACHEL NAME
STREET ADDRESS | 4263 WORCHESTER DR STREET ADDRESS
CIry-S1-21 PUNTA GORDA FL 33982 GITY-ST-2IP N
TTme T ST O Gelete TE [ change [ Addition
HAME - DAVIS, SHARCN E NAME
STREETADDRESS | 4135 KINGS HWY LOT 47 STREET ADDRESS
crv-srz¢__ | PORT CHARLOTTE FL 33980 cimY-ST-2P
U [ Detete TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-57-2IP
TITLE O pelete TImE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | heraby certify that the information supplied with this filing does net gualify fo 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 + v signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wil%
N s AT D D g s 2o
SIGNATURE: i J\iﬁb Gilelee | )




