FILED

2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-01-2003 90166 046 ****5] 25

DOCUMENT # N99000002404

1. Entity Name

PREGO CHESS CLUB OF MANATEE COUNTY, INC.

- e -

— e

Principal Place of Business

615 60TH STREET NW
BRADENTON FL 34208

Mailing Address

615 G0TH STREET Nw
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

AT FR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number 65.1012081 Applied For
Naot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BOBREK‘ PETER Street Address (FP.O. Box Number is Not Acceptable)
615 60TH STREET NW '
BRADENTON FL 34209

Gity . FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stéte of Florida. | am familiar with, and accept

the obligations of registered agent.
o

+ SIGNATURE

Signature, typad or printed name, of registered agent and titla if applicable

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW: FEE IS $61.25

¥

9. Election Campaign Financiné
Trust Fund Contrityution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added fo Fees

0. -

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TImLE | PVPD-~ p [ Delete e Clchange [ Addition
HAME '| BOBREK, PETER * MAME
stReeT anoRress | 615 60TH STREET NW - STREET ADDRESS
onv-s-2p | BRADENTON FL 34209 CTY-ST-2IP
TITLE sD . [ pelete TITLE [ change ] Addition
NAE BEAN, JAMES . g NAME
street 400Ress | 103 34 STREET NW STREET ADDRESS
crv-st-ze - | BRADENTON FL 34205 CI7Y-ST-2P
TTLE D 1 Delete L Clchange [ Acdition
NAME BARRETT, LINDA NAME o
sTReET aDress | 8610 54 AVE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34200 CITY-S7-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ] Defete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2F

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an

of the corporanon or the receiver g

ee empowered o

does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or director
execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 171 if

U s

[

R—

/

CR2E037 (10/02)



