2000 UNIFORM BUSINESS REPORT.(UBR)

51

DOCUMENT # N99000003286

1. Entity Name

FILED
Jun 06, 2000 8:00 am

REGION V OFFICE COMPLEX EMPLOYEES’ CLUB, INC. Secretary of State
05-15-2000 90314 016 ****g].25
Principal Place of Business Mailing Address
4520 QAK FAIR BLVD. 4520 QAK FAIR BLVD.
TAMPA FL 33610 TAMPA FL 33610-7356
+ P s B
Suile. APL ¥, &TC. Suite, ApL ¥, etc. © DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI ber, — Appliad For
: J«j ?‘;‘35 742 35 Not Applicanie
ap Country Zlp Country 5, Certificate ot Status Desired ) ag‘zesqlﬁgﬂma’
6. Name and Addrass of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
= . - Name '
KOSEK, ROBERT Street Address (P.O. Box Number is Not Acceptable)
4520 0AK FAIRBLWD.T T T 1 T B e et
TAMPA FL 33610 :
City FL Zlp Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or reglsiered agent, of both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and hile 4 aopcabi (NOTE: Ragistered Agaent signature requited when reinslatng) DATE
. FILE NOW: - " -9, Election Gampaign Financing. . $5,00 May Be. Make Check Payable to .
'FEE IS $61.25 Trust Fund Contribution. . .- Added lo Fees. T Department of State - .
- e e T TR el L Ty s S aaT e e
10. ] OFFICERS AND DIRECTORS | KINRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1% j _
TLE SIGEN Delete me - | Presvadlen - [ Change Addition
e ELENA SAWOIE X Ao \iREmIA n.'\l,"-e"-m %
STREET ADDRESS | 4 20 opk FAIR B".'U-D. R STREET ADDRESS 4—620 OAK. B @ @
amsrze | TAMPA  FL 336l s x| Thpoh  FL33610° \ g
me ICE Yregioaent Hoeee me T [VICE Pregident Dcnange  [addition | O
MAME TeERESA kysER NAME Teny Hupd o v
smrooness | 4570 OpW AR Buwip smeooeess | & 52k OAK_CHu BL D
M| TaPA Tl 3360 . avswe | T pA- EL 3360
me SeECcRETA &4 e Delete e % ECRET ed f{-&is Qicrrge  [Roadgiion
HAME LY) . MAME Ao \
STREET ADDRESS h‘gfg ork G BLUD STREET ADDRESS zcgq oA FOW- (?'LU D
o T 0 A B RSy o T e P A B 3O
TTLE Ceasuvres Delee e Freasurer {7 change Addition
NAVE Grant Ware a NAME T L. Ses - a
STREETADORESS | A 0Ak Fpie. BLVD STREET ADORESS C20 OA% L B D
oy-s1 22 ‘? AmPA _EL 336(0 om-S1-2¢ Anc A BL 336(0
TITLE O Detets TLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§1-2P orest-ze | T .
e O Delete e T . Ochange [ Addition
NAME . : . NAME 7 - o
STREETADDRESS | .. U - el | SwEETAoORESS [ A T o i
P2t S IR S L o omesee | T T T T = ST

changet, or on an attachment wilh an address, with aii otber like empowered.

SIGNATURE:

12. | heraby certity ihal the intormation supplied wilk this filing does not qualily for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale 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 10 axeculs this report s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

513-T4y-8756

Daytime Fhone #




