2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004049

1. Entity Name

PYTHIAN LODGE HOLDING CORPORATION

Principal Place of Business

732 DOUGLAS AVE
OUNEDIN FL 34698

Mailing Address
11§ 9TH STREET

BELLEAIR BEACH FL 33786

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

FILED

02-07-2002 90322 007 ****5] .25

AR R

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
) 59‘3600930 Not Applicable
2Zif Count i it
P ountty Zip Country 5. Certificate of Status Desired | ?g;;gq L‘:f;&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ! - T Name
MILLER. ARTHUR C Street Address (P.O. Box Number is Not Acceplable)
u

119 9TH STREET -
BELLEAIR BEACH FL 33786

H
.

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slignature, typed or printed name of registarad agant and tite if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo

Make Check Payable to

Trust Fund Contribution. Addad to Fass Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e 4D O Detete TITLE [} Change [ Addition
RAME "1 SIMMONS, TIM NAME
streeT Anoness | 1443 DARTMOUTH DRIVE STREET ADDRESS
orv-st-z¢ | CLEARWATER FL 34616 CITY-ST-2IP
TITLE SD ' O Delete TITLE []cChange [ Addition
NAME MILLER, ARTHUR C: NAME
streeTAoress | 119 9TH STREET STREET ADDRESS
orv-sT-ze | BELLEAIR BEACH FL 33786 CITY-S7-2P
e D O belete TITLE [ Change  [J Addition
NAME SUMMERSILL, DANIEL NAME
sTrReeT-ADDRESS | 12917 123RD AVE STREET ADDRESS
CITY-$T-71P LARGO FL 33774 CITY-ST-21P
TTLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-21P
THLE [ velete TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE "] Delete TITLE [l Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect 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 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-3 2  127-595- 415

SIGNATURE REQUIREA pher £ 41 i,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayﬁm Phane #

!
r

Feb 07, 2002 8:00 am '
Secretary of State

CR2E037 (9/01)



