2000 UNIFORM BUSINESS REPORT-{UBR)

13. | hereby certify that the nformation supplied with this filing does not gualify for the exempiion statad in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the feceiver or trustgh empowerad to executa this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Block 1211
changed, or on an attachment with an gfidress, wijLall tike ergbowdred.

SIGNATURE: i TRAOED) #Hr3 /o?“ w2-341-HA 36

D HAME OF SICNING OFFICER OR DIRECTDR Dayting Phone §

CR2E034 (9/99)

1. Entity Name ' /
, Jun 12,2000 8:00 am
THE MEN'S CLUB OF NEW PORT RICHEY INCORPORATED Secre ta 0 f S tate
06-12-2000 90031 038 ***150.00
Principal Place ¢f Business Mailing Address
$929 US HWY 19 PO BOX 3 .
NEW PORT RICHEY FL 4652 ELFERS FL 246800034
2. Principal'Pace of Businass 3: Mailing Address’
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3556647 Applied For
' P Not Applicable
Zip Country 2ip Country . ! $8.75 additionat
$. Certificate of Status Desired ] Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
R — . - . Name it .. . - _ _
e DRNE e .| S Aoosss PO B Numbers Ko Accopane)
W AR TRt F : _ — e -
NEW PORT RICHEY FL 34852
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing s registered effice or registerad agent, or both, in the State of Florida,
SIGNATURE |
Sipnaue, typed or printad name of regisierad agan and e ¢ apphcabla {NCTE. Ragitterad Agent signature required when reinstatng) DATE !
9. This corporation is eligible to satisfy s lntangi.ble FILE NOW!!! FEE IS $150.00 IH c san Financl
Tax filing requirement and elects to do so. g - After MAY 1, 2000 Fee will be $550.00 10- Eﬁ:: ?&f&ﬁﬁ;ﬁm " ) f‘igomﬁgfa
{See crileria on back) = Make Check Payable to Depariment of State ' -
11, OFFICERS AND DIRECTORS S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ™~
me ‘D O Detete mE - [DChange [ Addition
NAME CATALDQ, STEPHEN P , HAME '
sweeeT a0onsss | 7419 ASTOR DR . STREET ADURESS
CiTy-51-2P NEW PORT RICHEY FL 34652 - | omv-grze
TITE [T pelete ume ) [ Change {3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-7P
TME {7 Detete TME ' [ Change [ Adaition
NAME HAME- - e fe e o IR L
STREET ADDRESS STREET ADDRESS
ore-st-ap o CITY-§T-217 )
THLE T Delete TTE ‘ JChange [ Additfon
NAME "NAME
STREFT ADDAESS STREET ADDRESS
CITY-§1-21P CITY-§1-2P
T ' (1 Detete TME [JChange (] Addilion
NAME NAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-2IF CITY-ST-21P
WILE T, [ betets TMLE O Change [ Addition
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P CITY-ST-2°



