2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000003093 ~-1- Apr 03,2001 8:00 am
1. Entty Name ecretary of State

S. FL. OPTIMIST CLUB PERFORMING ARTS, INC. 04-03-2001 90090 037 ****70.00
Principal Place of Business Mailing Address
1801 BRANTLEY ROAD #413 PO BOX 60952
FT MYERS FL 2097 FT MYERS FL 33906 DUU<o001
2. Principal Place of Business 8. Mailing Address i B “"ml“‘l ll l I "m II " ”” II " "m m"uu lu!

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

91—1933703 Not Applicable
Zip. .., . Country, - | Zin_ = |.- Country | . siagn - $B.T5. Additional -
: 8. Coertificate of Status Desired jgf Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLACE CARRlE s Street Address {P.O. Box Number is Not Acceptable)

1801 BRANTLEY ROAD #413

FT MYERS FL 33907 _

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 Fiorida.
SIGNATURE i
Slgnature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '

FEE IS $61.25

1

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PF [ Delete TITLE [0 Change [ Addition
NAME GREENBERG, SANDRA NAME
STREET ADDRESS | 45 TIMBERLAND CIR 8 STREET ADDRESS
CITY-ST-ZIP FT MYEHS FL 32919 CITY-§7-2P
MLE VD [ Delete TIME [ ¢hange  [] Addition
NAME DIMOCK, KAREN NAME
. STREETADDRESS | 1433 COLLINS.ROAD . R, STREET ADDRESS —. R - - - e e e
CITY-ST-2F ‘Fl' MYERS FL 33919 CITY-5T-2P
TILE VD [ petete THTLE (O Change  [] Addition
NAME PESCATREICE, PAUL - NAME
STREET ADDRESS | 705 SE 36 STREFT STREET ADDRESS
CITY-51-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TMLE SD [ Delate TITLE [ change {7 Additien
NAME FLUHARTY, MARY NAME
sTREeT anoress | 23 CARROTWOOD CT STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-ZIP
TITLE T [ Delgte TITLE Clchange [ Addition
NAME PLACE, CARRIE S NAME
sTReET ADDRESS | 1801 BRANTLEY ROAD #413 STREET ADDRESS
oITY-8T-20P FT MYERS FL 33907 CITY-ST-2P
TITLE [ Delgte TITLE O change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an a

02020 REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|-SIGNATURE: _?

ress, with all other like empowered.

Date

Daytime Phorig #

0068724

CR2E037 (10/00)



