2002 UNIFORM BUSINESS REPOlRT (UBR) FILED

DOCUMENT # N99000007226 Feb 11,2002 8:00 am
- Entyame Secretary of State

BROOKSVILLE NOON LIONS, INC. ' 02-11-2002 90140 014 ****61 25
Principal Place of Business Mailing Address
‘74-68 HOHSE_L‘AKE RD. 7468 HORSE LAKE RD.
BROOKSVILLE FL 34501 BROOKSVILLE FI. 34601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
63'0935103 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e L - - - Name — _ . . .- ) R
HAVENS, HELEN Strest Address (P.Q. Box Number is Not Acceplable)
231 CALLAWAY AVE.
SPRING HILL FL 34606
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.
P EEC O KA S
SIGNATURE ZSm = - " & "
sig lure.iﬁ:béﬂ cr_'pv'r'iﬁtéd nama cf registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘.‘ - , 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
s FlI:lE"NQW. F_EE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
2
0. ¥ . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD . [ parete TITLE [l change (O Addition
NAME STAFFORD, DENNIS HAME
streeT ADDRESS | 320 N. BROAD ST. STREET ADDRESS
CITY-ST-ZiP BROOKSV'LLE FL 34601 CITY-8T-21P
me VD ) 7 Delets TMLE [d Change [ Addition
NAME CORNISH, JOYCE NAME
street aooress | 1326 ALADDIN RD. STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34809 CITY-87-21P
~TITLE vD -t ‘T ™ B Delete - @ TNLE - - ™ [ change [ Additian
NAME SMITH, GARY M NAME .
STREET ADDRESS | 1606 W. CR 478 STREET ADDRESS
CITY-ST-2IP WEBSTER FL 33597 CITY-$T-2IP
TMLE VD 4 Detete TINLE (] Change [ Adgition
NAME RODRIGUEZ, GEORGE H NAME
STREET ADDRESS | $10 S. BROOKSVILLE AVE. STREET ADGRESS
CITY-ST-2IP BROOKSV'LLE FL 34601 CITY-ST-2IP
TITLE SD X oelere TITLE [ Change [ Addition
NAME MORSE, EDWARD D JR. NAME
STREET ADDRESS | 1254 ALADDIN RD. STREET ADDRESS
CITY-ST-2IP SPF“NG Hlu_ FL 34809 CITY-ST-ZIP
T D _ _ O Delete TIMLE O change [ Addition
NAME MORSE, CAROLYN ' NAME
sTREET ADDRESS | 1251 ALADDIN RD. LT T STREET ADDRESS
CITY-ST-ZIP SPR!NG H'LL FL 34809 o CITY-ST-21P 'ﬂ;"‘ I3 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _LAAFIATIRRAREQUEER 1y 0 Morse L[tz F52-L§6 0019

SIGNATURE 4HD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * 7 Date Daytima Phone #

CR2E037 (9/01)




