2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N13513

1. Entity Name

PLAYERS CLUB AT SUNTREE, INC.

FILED
May 22, 2000 8:00 am
Secretary of State

Principal Ptace of Business Mailing Address
SUNTREE PROFESSIONAL CENTER, STE. 6
£550 N. WICKMAN RD,
MELBOURNE FL 32340

SUNTREE PROFESSIONAL CENTER, STE. 6
6550 N. WICKMAN RAD.
MELBOURNE FL 32040-2002

04-04-2000 90028 008 ****5].25

2. Principal Place of Buginess 3. Mailing Address

T

Suite, Apt. #, etc, SuMte, Apt. #, ele.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2682713 NGt Appioatie
- ” - —
Zip Country Zip Cauntry 5. Certificate of Status Desired 0 $3.75 gddmona\
Fee Required
8. Name and Address of Current Registered Agent—~—- . 7. Namg and Address of New Registored Agent
Name

THOMPSON, JEFFREY G

SUNTREE PROFESSIONAL CENTER, STE. 6
6550 N. WICKHAM RD.

MELBOURNE FL 32640

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

City

% ‘; FL J-Zip Caode

. ‘
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiarida.

SIGNATURE
Signatun, lypan o pritted name of repistered agert and titte i applicatta. {NQTE: Ragislered Agent signature required whan reinstating) DATE
- .- = - R A T e f oz o
FILE HOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution, Adtled to Fess Depattment of State
| 10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TITE PD Roelggg Tme PRES IX>E T Ap O Change 58 Addition | 3}
I gmmss 715 Fﬂlgﬁv DRIVE ! mmmsss Riejpr> StoRL. /{_ 329\9 E“:‘
77 vérRs Cr MecRr € N &
GITY-S7-219 MDURNE FL 32940 GITY-ST-7iP Y p ad 5 m L VRN 'é‘
TE VD CF Deiete e TREASULEL_ DT Rconnge [ agdivion [ O
NAME RUSSO, CHRIS A R -]
STREET AoDRESS | 762 PLAYERS COURT STREET ADDRESS !
CITY-ST-2IP MEL_BOURNE FL 32840 _— ) CITY-ST-ZIP i § 4 ]
TE 1} Jﬁ\ﬂemm LE Viee PRES B EuT CD O Crange A Addition
NAME CAREY, BOB NAME Mic HAE LERESH
STREEF ADAESS | 746 PLAYERS CT SRS | T2 e R /e il g Y Dre, »
cm-St2» | MELBOURNE FL 32840 am-si2e | % A o Bopent Fu 3250 |
TnE ) (R peee THLE JECLETARY i [J Change (] Addition
HANE CONNICK, WARNER RANE STAnTFoN kEXST BN
STAEET ADDRESS | 738 FAIRWAY DR SIREETADDRESS | & 2 2 Pt gye e = Cr
orv-S1-20 | ME|BOURNE FL 32040 o122 DOECRD 1 € Flu 335D
e $D CEQME e DIRECTOR, Ochange [ Addiion
NAME FALCONE, VER| NAME PoroT oy BarBovt
seer 400ness | 740 FAIRWAY DRIVE sweeToess | g 07 fyERS OF
emv-5-2p | MELBOURNE FL 32940 ry-st-2¢ MELBOYRYEFL_ 3299
HILE 7 Delete TIME [Jchange  [J Adoision
NAME NAME
STREET ADDRESS STAEET ADDRESS
N -31-DF Ci-51-29

12. I hareby certify that the information supplied with this ﬂ“:g does rot quallfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the information
accurate and that my signature shall have the same iegat sifect as it made under oath; that | am an offiger or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is rue 8

changed, or on an attachment with an address, with il other ke empowerad.

=2

4
SIGNATURE:




