2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003806

1. Entity Name

THE NOON OPTIMIST FOUNDATION OF OLDSMAR, FLORIDA

Principal Place of Business

POST OFFICE BOX 325
OLDSMAR FL 34677

Mailing Address

POST OFFICE BOX 325
OLDSMAR FL 346770325

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, ete.

it

FILED

Feb 22, 2000 8:00 am

Secretary of State

02-22-2000 90013 012 ****6] .25

I

|

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4 I Number g Appiied For
5 '}Q 5 Nat Applicable
- " G o
Zip Country Zp ountry 5. Certificate of Status Desired | $8'75 pfdd't"’"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e T I A ST e e S e = O — = e
KUNGER, DON | Street Address {P.0. Box Number is Not Acceptable)
200 MICHAELS CIRCLE
OLDSMAR FL 34677 _
City FL Zip Code

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

SIGNATURE

Slignaturs, typad cr printad name of reqistered agent and title if apphcable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE'IS $61.25 Trust Furd Centribution. Added to Fees ‘Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE m < [ velete TITLE [Qchange [ Addition
b o
STREET ADDRESS ?‘0 L~ B P:Z STREET ADDRESS
OITY-§T-2IP tlaswaee L. 34 Eﬁ'—_-]—- CITY-S5T- 2P
TITLE v P D [ Delete TITLE [ Change [ Addition
STREETADDRESS | mvem rNICINQ @S Circle_ STREET ADDRESS
CITY-ST-2IP Olds A2 f:,_ 34 6 23— CITY-5T-2P
TITLE D) 7 vetete TITLE O Change [ Addition
- NAME ’" "D Ud ~—37:maf_———~— TR o PTNAME A T
STREET ADDRESS e . STREET ADDRESS
CITY-ST-2IP %ML&\&U F]_Bu_b CITY-ST-71P
TITLE "r D T O Delete TILE [ Change [T Addition
HaME MW Mb | ﬁTRlC-LtA d NAME
STREET ACIRESS L:,_ ob Lo B\Vd STREET ADGAESS
GITY-§T-2P ng\/\ R A3 A_b €Sy orv-st-ze
TITLE O oelete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TILE O nelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-Si-2IP

12. | hereby certi

thanhe information supplied with this fling does not qualify for the exemption stated in Section 112.07{3)(i), 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 empowerad 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attgghment with an address, wnh all other Ilke empowered.

SIGNATURE

RN ATRTE SuARouEsLs

Q__f QLQOOO

7~

%uf&’g,%a

SIGNATURE AND TYPED DR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayllme Phong #

(L eTE W]

R AN

~rg e




