2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003483 FIED
1. Entity Name Jan 14, 2000 8:00 am
SIGNAL INN BEACH & RACQUETBALL, INC. Secretary of State
01-14-2000 90014 018 ***150.00
Principal Place of Business Mailing Address
1811 QLDE MIDDLE GULF DRIVE 1811 QLDE MIDDLE GULF DRIVE
SANIBEL FL 33857 SANIBEL FL 33957-6327
AUUR OIS
F s I RO A
Suite, Apt. #, etc. _ Suite, Apt. #, etc. " DO NOT WAITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0371479 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 Additionat
) Fee Required
— * ° 7 "7~ Nameand Addgress of Current Registered Agent -~ - - s 7. Name and Address of New Registered Agent
Name
REED: JEAN Street Address {(F.C. Box Num;er is Not Acceptable)
1340 MIDDLE GULF DRIVE
SANIBEL FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable {NOTE" Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filingpreqwrememgand elects tDydO so. ° After MAY 1, 2000 Fee will be $550.00 b 5:53"ﬁﬂniagﬁ?bﬁ&ammg O ?dsd.t-giq‘:hll?;ss °
(See oriteria on back) a Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delele e [ Chenge [ Addition
NAME MARTINI, ANGELO A SR NAME
sTReeT ADDRESS | 28 N COLUNWOOD DR STREET ADDRESS
crv-st-z¢ | PITTSBURGH PA 15215 CIrv-5T-2P
TITLE P O Delete TILE [ Change [ Addition
NAME HICKS, RONALD B NAME
streeT ADoRESS | 16 FORMAN AVE ' STREET ADDRESS
CITY-ST-ZIP JAMESBURG NJ CATY-5T-2P
me T ==|~VP-- - "o © = 7 e ewe Clpeetle- - B TRES o~ I - O Change [ Addition
NAME STAMBAUGH, LANIE NAME
sTReeT anoRess | 451 CHAPAQUA ROAD STREET ADDRESS
cry-st-21p BRIARCLIFF MANOR NY 10510 CIvY-ST-2IP
TMLE ST [ Detete TTLE [Jchange [ Adaiticn
NAME KANE, CAROL A NAME
sTReeT ADORESS | 7 PINEFIELD LANE STREET ADDRESS
CITY-ST-7IP WESTON CT CTY-ST-2IP
mLE D LI Detete TMLE [ Change [ Addition
NAME HARTMANN, GENE NAME
STREET ADDRESS | 5809 MEROLD AVE STREET ADDRESS
CITY-ST-ZiP EDINA MN 55436 CITY-$T-2P
TITLE 7] celete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i . CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂac%rh an address, with all otper like ephpowered,
sioNaTURE: 1254 (L STIGTETTRR €2 neflprtmana Lo bon_94) 422 4650

. SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Daytimne Phone #




