. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

2
DOCUMENT # N99000005796 Jan 22,2001 8:00 am
1. Entity N
iy Namo Secretary of State
NORTH WEST OPTIMIST CLUB OF TAMPA, INC. 01225001 90109 041 *<**6] 25
Principal Place of Business Mailing Address
911 WEST GASTON PLACE 911 WEST GASTON PLACE
TAMPA FL 33604 TAMPA FL 33604 e v w e wwuu
e v DR WO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59’3608465 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired ] ?g.ggqg:ﬁi'lional
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' - Name ~ ) e p—
LOPEZ, HAROLD ) Street Address (P.O. Box Number is Not Acceptable)
911 W. GASTON PL
TAMPA FL 33604
City FL Zip Code

-8. Tha above named entity submits this staterment for the purpose of c'hanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed nama of registered agent and 1itla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW. 9. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 3 Addad to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TMLE 1 Change ] Addition
NAME SWIDRAK, BARBARA JEAN NAME
STREET ADDRESS | 10712 N. SEMINOLE AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIP
TITLE VD [ Delete TIFLE [T Change  [J Addition
NAME MARTINEZ, BENNY NAME
STReET ADRESS | 4306 CARMEN ST. STREET ADDRESS
| = CITY<ST- 2P} _TAMPA-FL- 33608 P » me  pomvestze e )
e TD 1 Delete TIFLE [ Change  [] Addition
NAME LOPEZ, HAROLD NAME
STREET ADORESS | @11 W. GASTON PL. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP
TITLE so 1 Delete THLE [ Change  [1 Addition
NAME CHAITOW, WILLIAM NAME
STREETADDRESS | 9309 W. FLORA ST. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and acouratg 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 execug this report as require Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ik

changed, or on an attacpment with an address, with all othergi
sy, P ,
SIGNATURE AN et 2 N e e o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR W7 BHate Daytime Phane #

CR2ED37 (10/00)



