2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000094063 Feb 07, 2000 8:00 am
R Secretary of State
THE BATTERY CLUB, INC.
. 02-07-2000 90020 024 ***150.00
Principal Place of Business Mailing Address
4758 U.S. HIGHWAY 19 4758 .5, HIGHWAY 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-4344
P v RN AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
59—3416082 Not Applicable
Zip Couniry Zp - | Country 5. Certificate of Siatus ODesired [} gg;;&;‘ﬁiﬂﬁom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e o = — - _Name .
I;;];;'%%EH:VQH‘::E Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=Ly

SIGNATURE -
~Fegistarad Agent signature reguired whan rainstating} DATE

9. This _c_{a/rporaupn is eligible mé/atisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and €1eC1S 10 40 SO. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. b Addedto Fees
(See criteria on back} O Make Check Payable to Department of State

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD (7 Defete TTLE {J Change  {] Addition

HAME LYTHGOE, JOHN E NAME

sweer anoness | 4758 U.S. HIGHWAY 19 STREET ADDRESS

CITY-57-207 NEW PORT RICHEY FL 34652 Giry-57-21P

TME SD [ Delete THTLE [ Ctange [ Addition

HAME LYTHGOE, ENID J NAME

streer s00ress | 4758 U.S. HIGHWAY 19 STREET ADDRESS

orv-sze | NEW PORT RICHEY FL 34652 oiTy-sT- 2

TITLE O pelete TITLE [ Change ] Addition

NAME - [ A e e s e e S e s ReNME T [T T T s - ST

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e O Delete TILE [ Change L1 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. | hereby ¢ertify that the information supplied with this filing does nol quallfy for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %—-{u L e Gy LY TH el ”ﬁﬁo ) -S¢f- N3

/ SIGNATURE AND TYPED OR Pnyﬁfﬁms OF SIGNING OFFICER OR DIRECTOR Date’ Caytima Phone #




