2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # N99000007221

CLEARWATER ALL-AMERICAN SERTOMA CHARITABLE TRUST

o~

Principal Place of Business

C/O CHARLES FAZIO
240 SAND KEY ESTATES DR. #84
CLEARWATER FL 33767

Maiting Address

C/0 CHARLES FAZIO
240 SAND KEY ESTATES DR. #64
CLEARWATER FL 33767

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

I

FILED

Aug 25,2000 8:00 am

Secretary of State

08-25-2000 90005 033 ****70.00

. B

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3662491 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] $8'75 ﬁ.\dditionai
Fes Required
- —-~. ~B-Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
\ Strest Address (P.O. Box Number is Not Accepiable
FAZIO, CHARLES (PO-Boxtu pravie)
240 5AND KEY ESTATES DR. #64
CLEARWATER FL 33767 — —
i ip Code
\ g FL

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
Signature, typed or printed name of registerad agent and tite If appiicable. {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ¢ Trusi:ee B [ Delete TITLE [Ichange [ Addition
NAME 5::1{1 o' D_Owdgm“ NAME
TR STREET ADDRE
s 1616 Northwood Dr e
CLEARWATER FL— 33764 :
TITLE ’ ;Trustee . [ Detete TITLE OcChange [ Addition
NAME *:]“"*——"-——J . NAME
STREET ADDRESS les Fazio STREET ADDRESS
omesrze —|240.8and Key Estates Dr #64 _ — [ orestze - - S, ) -
I TAAADLIAIILID) IIT YTy g~y
TIILE it .wn;m o 23710 [ elete TITLE [ change [ Addition
NAME —— .__g ee e NAME
seer anoress | BOD Burk STREET ADDRESS
ITY-ST-7IP 1988 Gulf to Bay CITY-ST-2IP
TITLE LLEARKWATRR FL 35760 [ pelete TITLE [ change [ Addition
me _Trustee. N
streer aopress [(JOhn Doran STREET ADDRESS
crv-st-zr |65 Verbena Street CITY-ST-2P
TiTE CLEARWATER FL 33767 [ Delete TIILE [Jchange [ Addition
NAME " Trustee . NAME
steeer aooress |Glenda O'Dowd STREET ADORESS
cm-sT-2f 11816 Northwood Dr oimY-St-ZP
TILE CLEARWATER FL 34764 O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is tiye ani
of the corporation or the receiver or trustee empo

or cn an aftach an address,

pent with
%)

ed to execute

accurate and that my signature shall have the s

ify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that } am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥ GIGNATURE AKD TYPED OR PRINTED NAMIFOF erNINGPFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/89)



