2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 171678 FILED
Apr 28,2000 8:00 am
SORRENTO VALLEY GOLF, INC. r t’ f S’ tat a
04-28-2000 90071 011 ***150.00
Principal Place of Business Mailing Address
$ROBIN L. MCCOY $ROBIN L. MCCOY
1995 CALUSA LAKES BLVD, 1995 CALUSA LAKES BLVD.
NOKOMISA FL 34275 NOKOMISA FL 34275
2. Principal Place of Business 3. Malling Address %‘ 3 % b L’L
Suita, Apt. #, etc. Suite, Apt #, elc. DO NCOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
NOKOMIS, FL NOKOMIS, FL 59-3026339 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Status Desired O oo Required
€. Name and Ad of Current Reg Agent 7. Name and Address of New Registered Agent -
MCCOY, ROBIN L. Name
2045 TIMUCUA TRAIL
NOKOMIS FL 34275 Street Address (P.C. Box Number is Not Accepiable)
City FL I 2ip Code
8. The above named entity submits this statement for the purposa of changing its regi office or registerad agent, or both, in the Stats of Florida.
SIGNATURE
Signature. 1yped or printed nama of ragistared agent and title  applicable (NOTE: Registered Agent sigraiure required when relnstating) DATE
. - —
9. This T_o_rporalion 15 eligile l.ulsal.lsfy its Intangible 10, Efection Campaign Financing $5.00 May Be
Tax filing requirement and alecis to do so. Trust Fund Contribution. Added to Fess
{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c [oetets e [Jonenge [Jpaciton | &
NAME RICH, THOMAS A NAME 22
STREETADORESY 1348 CLUBVIEW CT STREET ADDRESS =
CiTY - ST- ZIP VENICE, FL CITY - ST-ZIP 8
TITLE PT DDelete TITLE [Jenange DAddiu‘m ?_J
NAME MCCQY, ROBIN L. MAME
STREETADDRESS} 2045 TIMUCUA TR. STREET ADORESS
CITY-ST- ZIP NOKOMIS . FL 34275 CITY-ST-ZIP
TTLE 5 [oelete nne Ve ECh“"ga [Jaaditn
NAME MATUSZAK, WALTER NAME AT szA K‘, wWATE R
STREETADDRESS| 1415 COLONY PLACE |STREET ADDRESS
CITY - ST-ZIP VENICE FL 34292 CITY - 5T-ZiP
TITLE VP DDelate TITLE VPS Changa DAodition
NAME BOBEBETT, RONALD L. NAME GQQBE.'T'TI TRanAcd m,
STREETADDRESS] 1661 NEW SENECA TRUNPIKE ETREET ADDRESS
CITY- ST- 2IP SKANEATELES, NY CITY - 5T-2P X
THLE \% [etete TITLE [Clenange  [CJaadition
NAME ILER, NORMAN NAME
STREET A.DORE351 758 VILLAGE CR. #208 |STREET ADDRESS
CITY- ST-ZIP VENICE, FL 34292 CITY - 5T-2IP
TriLE aAsS [Cpetets TILE [CJcnenge [ Jadaition
NAME MATUSZLK, DAVID W. NAME
STREET ADDRESSl 2702 HEATHER PL |STREET ADDRESS
CHY - 51-2IP SARASOTA, FI, 34235 CiTY - ST-2IP . .
13, I hereby cerlfy that the information supptied with this filing does not qualify for the exemption stated in Section’ 1?9.07(3}1(“. Flonda Statutes. | further cerlify that the information indicated on this report
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor of the corporation or the receiver of trustea
empowered to executs this report as required by Chapter gOT. Fionda Statules; and that my neme appears in Block 11 o Block 12 if changed, or on an attachment with an address, with all other like
ampowerad.
SIGNATURE: %y/< & RoBww L. MEceYy 1900 (P41) ¥EY-L621
SIGNATURE AND TYPED OR WINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




