2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007218 Apr 16, 2001 8:00 am
I+ Enuy Name ecretary of State

CLEARWATER ALL-AMERICAN SERTOMA CLUB, INC:e- : 04-16-2001 90022 017 ****61.25
»
Principal Place of Business Mailing Address
59 BAYMONT STREET C/O CHARLES FAZIC Jreev -
CLEARWATER Fi 33767 240 SAND KEY ESTATES DR., #64

CLEARWATER FL 33767

il

I (|

I

M

2. Principal Place of Business 3. Mailing Address H“mlml ‘I “

Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3610854 Not Applicable
Zip =w. av e i Country =~ - - -Zip o7 e o~ Country - - BN Salr = $8.7 5 Additiona)
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FAZlO, CHARLES Street Address (P.O. Box Number is Not Acceptable)
240 SAN KEY ESTATES DR, #64
CLEARWATER FL 33767
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 Florida.
SIGNATURE
Slgnature, typed or printed name o registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
FEE IS $51.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O Deiete TIILE Clchange [ Addition
HAME 0'DOWD, JM NAME
STREET ADDRESS | 1816 NORTHWOOD DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 cIrY-si-2p
MLE STD C Delete MLE O change [ Addition
hanse FAZIO, CHARLES NAME
SYREET ADDRESS<| 240" SAND-KEY-ESTATES DR #64 - - -+ zs-o - W SIREETADDRESS - - - = Tt s e eTe e T T s s —
CITY-ST-2IF CLEARWATEH FL 33767 CITY-$T-2IP
e VPD O Delete TMLE [ change [ Addition
HAME BURK, BOB NAME
sTReET ADDRESS | 1988 GULF TO BAY STREE( ADDRESS
CiTY-ST-2IP CLEARWATER FL 33765 CITY-ST-21P
TITLE VPD [ pejete TITLE ] change [ Addition
HAME DORAN, JOHN NAME
STREET ALDRESS | 85 VERBENA STREET  STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-S3-2IP
TITLE VvPD ) O Delets TITLE [ change [ Addition
NAME 0'DOWD, GLENDA ; NAME
STREET ADDRESS | {816 NORTHWOOD DR A STREET ADDRESS
omv-si-2P | CLEARWATERFL 33764 - o-sr-20
TME - 7 O Celeta TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . v . CITY-ST- 2P

12. | nereby certify that the information suppliéd Wigh this filing does not qualify for the exemption stated in Section 113.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corparation or the recejyeroryustee empowered to exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmen ddrfsg, with all other like empowered.

sianature: _ SIGIERIM REQ)i9eDflsm Hl-pp W W’)@ﬁﬂ

f
5|GNATBE ANyhrpzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phong # ¥

0064114

CR2E037 (10/00)



