2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 464538

1. Emiity Name

COUNTRY CLUB REALTY, INC.

Principal Place of Busingss ("
SY
28100 U.S. HIGHWAY 19 NORTH. SUITE 208
CLEARWATER FL 94821 3'57('/

Mailing Address

28100 U.S. HIGHWAY 19 NORTH, SUITE 208~
CLEARWATER FL 33761-2656

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

.
E

Mar 09, 2000 8:00 am

Secretary of State

03-09-2000 90040 001 ***300.00

PR

DO NOT WRITE IN THIS SPACE

I

City & Stale City & State 4. FEI Number 59'1580583 Applied For
Mot Applicable
Zi i Count iti
P Country i ouniry 5. Certificate of Status Dasired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— = = —- - --Name -

LESSER, JASON
28100 U.S. HIGHWAY 19 NORTH,

SUME-208 57/

Street Address (P.O. Box Number is Not Acceptable)

UONKENTRIACE, CLESRWATERAL 346242 7 /
CLEARWATER FL.34831 3376( iy FL |70 cooe
8. The above namtjg entity submits this statement for the | rpose of changing its registered office or registered agent, or both, in the State of Florida.
£
SIGNATY Signature, fyped or printed name of registered aeq) and fife f abphcabls (NOTE: REWﬁ signature required when reinstating) DATE
9. This corporation j# eligible 1o satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 80

ax filing requisément and elects to do so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

( iserfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE PD [ pelete TITLE [ Change [0 Addition
NAME LESSER, JASON NAME
STREET ADDRESS | 9434 KENT PLACE STREET ADDRESS
CITY-5T-ZiP CLEAHWATER FL CITY-ST-ZIF
TITLE S O Delete TIMLE [ Change [ Addition
NAME LESSER,MARSHA NAME
STREET ADDRESS | 2434 KENT PLACE STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-57-2P
TITLE [ Delete TIRE [ change  [J Addition
NAME - N R s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
e 1 pelete TILE (] change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NANME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is true an
e empowered 10 axecute this rep,
ss, with all other like empowerd

accurate and th

@f‘ MJ‘:,V}‘\

]

-

my signature shail have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9o 22)- ui/ixy

T Data Daytirme Phone # !

e

CR2E034 (9/99)



