;2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000086565

1. Entity Name

B.D.M. CLUB, INC.

Principal Place of Business

1118 W. MLK BLVD
SEFFNER FL 33584

Mailing Address

13- W-MEK-BEYD-
SEFFNER FL 33584
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Settne~ Vaire

2. Principal Place of Business

MW MUK Bivd

3. Mailing Address

Suite, Apt. #, etc.
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Suite, Apt. #, etc.
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FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90399 018 ***150.00

WIVWWHMHWMMMH

DO NOT WRlTE IN THIS SPACE

3359!{

Milltho oo | 33589

Coﬂ?//‘r.

& State City & State ) 4. FEI Number Applied For
Je. Fla Setne FElA - 368a/6N
2ip Country Zip 0O $8.75 Additional

5. Certlﬂcate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na"%%’ 0eoh P Thmboretld

TAMBORELLO, DEBORAH P
1304 SEFFNER VALRICO RD Street Address (P Ofg )Lz;‘wber is Not cc%t:i%e) )d
SEFFNER FL 33584 .
City Zip Code
‘S' oA ¢~ FL .
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE [IM \J%’LM /-1D -0

lgnélum. typed or printed name of ragistared agent and title if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

— 8,-Thie corporation-is aligible.to.satisty its Intangible .| co - FIL]
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550 00

- 10 EBrection Campaign Financing  —————$5.00-May Be

1

Trust Fund Centrioution. Added to Fees

SIGNATURE: i

Dolorcd. Dot bt

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE p{\gs,d ent [ Detete TILE (7 Change [ Addiion | S
NAME Deborar P TAmborcilo NAME =]
sweETaooRess | f 304 Setne PAlried STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2P 3
Settne~ Fla  335¢¢ |
e VD 4 Treaswe < Sec. I Delete TTE O Crange O3 Addltion | &
NAME Robert W Mayhew NAME
sweraoress | /30¢  Jetfner UA lried L4 STREET ADORESS
CITY-ST-2IP J e% e £FI8 3 I ¢ CITY-ST-Z8P
TINLE e 1 petete TTLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TME O elete TMLE [ Change [ Adeition
NAME =T e - - | maMe . .
STREET ADORESS STREET ADDRESS -
CITY-§T-2IP ! CITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin cg‘: does not qualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Lf4- 99.0)

/-/0-01 /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




