2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005796

1. Entity Name

NORTH WEST OPTIMIST CLUB OF TAMPA, INC.

Principal Place of Business

611 WEST_ GASTON PLAGE
TAMPA FL: 30604

Mailing Address

811 WEST GASTON PLACE
TAMPA FL 33604

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90127 020 ****61.25

City & Srato N Ciy & State 2. FEI Number e
9-3608465 Not Applicable
” o o Gountry 5. Certificate of Status Desired O 58-75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.- . RPN - p g

LOPEZ, HAROLD

e T

Street Address (P.O. Box Number is Not Acceptable}

911 W. GASTON PL. )
TAMPA FL 33604 = T
ity FL ip
B. The above;hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
4
W
ad
SIGNATURY
Slgnaturs, typad o printed name of registered agent and title it applicakle. (NOTE: Registered Agant signatura requirad whan reinstating) DATE
) %. Election Campaign Financing $5_00 May Be Make Check Payab}e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TIILE PD mte TITLE Y] [ Change [ Addition
NAME NAME * \
SWIDRAK, BARBARA JEAN Kim Bong rio
STREET ADDRESS | 40712 N. SEMINOLE AVE. STREET ACDRESS 12310 Coveshk LGNC Y4
OTY-STZP |TAMPA FL 33612 T | Tumga B 33i 2l
e - Pess 1 Delete e v Clchange  [J Adeition
. Ay
e MARTINEZ, BENNY G RicK RorsiceK
STREET ADDRESS | 4306 CARMEN ST. SREETADDRESS | 1231 6 Foresd (hae DR
om-ST-20 | TAMPA FL 33600 _ T ltamPa FC 2302y - '
e DS T T e e T 7 T Delets TITLE [ Change [ Addition
NAME LOPEZ, HAROLD NAME
STREET ADDRESS |G 4 .W. GASTON PL. STAEET ADDRESS
CITY-ST-2iP TAMPA FL 33604 . CITY-ST-2IP
TINE SD Nele{e TMLE [ change [ Addition
NAME CHAITOW, WILLIAM NAME
STREET ADDRESS 9309 W FLORA ST STREET ADORESS
CITY- ST-2IP TAMPA FL 33815 CITY-ST-2IP
TALE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP

12. | hereby cerlify that the information supplied with th
indicated on this report or supplemental rep
of the corporation or the receiver or trusteg-s

changed, or on an atigchinent with a

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort is trugf argd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; gred’to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

e e 2l ol

Daytime Fhane #

1.

CR2EQ37 (9/01}



