2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744490 s

1. Entity Name

THE BUNKERS CLUB, INC.

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90043 021 ****61.25

Maiiing Address
333 CYPRESS WAY. EAST

NAPLESFE%? 2LUIO

Principal Place of Business

333 GYPAESS WAY, EAST

NAPLESFL@’BH”O

guu3e730

2. Principal Place of Business 3. Mailing Address

AU G

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1930520 Not Applicable
Zi Zi Count il
P Country L ouniry 5. Cenificate of Status Desired O $8'75 Addttlonai
Fee Required
= T T e Name and Address of Current Registered-Agent—— =T T2 +7=Name and. Address of New Registered Agemt — .- .. . |
Name
GROTENHU|S E.N Street Address (P.Q. Box Number is Not Acceptable)
, BN
333 CYPRESS WAY E.
NAPLES FS5022>, o
34[ ! City FL Zip Code
8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatur, typed or printed name of registerad agent and title if appliceble {NOTE: Registered Ageni signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND CIRECTCORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TIMLE [ Change [ Addition __8_
NAME PAUL COULSON NAME e
streer aooress | 333 CYPRESS WAY E STREET ADDRESS &
GITY-§T-7IP NAPLES FL CITY-ST-2IP ﬁ
ine VD 01 Delete TIE O Change [ Addition | &
NAME GROTENHUIS, E. NAME ‘
smeer anpress | 333 CYPRESS WAY E STREET ADDRESS
NS | TNAPLES BT T T T T T e St s R G ST LR S e e - T e N = U
TITLE ST O Delete TITLE [ change [ Addition
NAME BIECHLER, HELEN B e
streeT anoress | 333 CYPRESS WAY E STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY -ST-2IP
TITLE D [ pelete TITLE [ Change  [] Addition
NAME STROTHER, JAMES NAME
stheer aporess | 333 CYPRESS WAY £ STREET ADDRESS
CITY-5T-2P NAPLES FL CITY-ST-ZIP
TITLE D 1 Delete ME [IChange ] Addition
NAME HICKS, TROY NAME
streeT AcREss | 333 CYPRESS WAY E STREET ADDAESS
CITY-ST-2P NAPLES FL CITY-5T-2IP
TILE D 1 Delete TITLE CORRECTION [ Change  [] Addtion
NAME HICKS, DON NAME Hicis, DoIar
streeT ADDRESS | 333 CYPRESS WAY E STREET ADDRESS .. !
CITY-ST-2IP NAPLES FL CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.
—— H o — [t - T O Lo TR -} -
SIGNATURE: __ SR GRIGTFEMHIDSIREY g}/ /é/z/bpé A= AY (-S597-Bep?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



