2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000001929 May 02, 2000 8:00 aml

1. Entily Name

CLUB 1509 INC. Secretary of State

05-02-2000 90109 039 ***150.00

Principal Place of Business Mailing Address
1509 BTH AVE. YBOR CITY " 1509 8TH AVE. YBOR CITY
TAMPA FL 33606 TAMPA FL 33605-3707
of 2ia2%7
Suite, Apt. #, etc. Sunte Apl # atc. DO NOT WRITE IN THIS SPACE
City & State City & State . - { 4. FEI Nur%er Applied For
T A—»——n.qr E 2 3563711 Net Applicable
Zip Country p o Country; o . $8.75 Acditional
’33 (92,'2, } S 5. Certificate of Status Desired il Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
ELSON. G M 8/\/\-2““\ ﬂ/] S’()L\.l
N ON’ Street Address (P.0O. Box Number is Not Acceptable)

3333 W. KENNEDY BLVD. STE. 103

TAMPA FL 33609 | 007 g\m.cm dou k. C4

T it FL["580i<

B. The above named entity submits this statement r the purpose of changing its registered cffice or registered adent. or both, in the State of Florida.

SIGNATURE 4/ 2900
Signalurs, typad or printed nare u?ﬁgis(srau ent and i icable. (NCOTE: Eigjs!arsd Agent signatura required when reinstating) DATE
B g e oo odato A “ptor MAY 1,2000 Feg wil bo 5500y | 1% EeclonCampsignFrancing - 5,00 oy o
o ’ IE/ ? - Trust Fund Centribution. 1 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelet TITLE [ Change  [] Acdition
NAME SOHL, KENNETH N NAME
staeeT apcress | 1509 8TH AVE.  YBOR CITY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-$7-21P
TLE 7 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
eIy -S1-2F - CITY-ST-2P - e
TITLE [] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
me O pelete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this-#TMy does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report igAfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd J0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addresg, witral/bther like empgwsred”™

SIGNATURE: SIGMEET T = EQL R L/'Z C-0O

SIGNATURE D:I'/P% wINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 19/399)



