2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106807 ecretary of State

1. Entity Name
MCGREGOR POINT BRIDGE CLUB, INC. 04-16-2002 90061 041 ***150.00
Principal Place of Business Maifing Address
15675 MCGREGOR BLVD 15675 MCGREGOR BLVD
H #1
FORT MYERS FL 33308 FORT MYERS FL 33908
: L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0802593 Not Applicable
Zip Country Zip Country 0 $8.75 Additionai

5, Certificate of Status Desired

. T s ~ _ . Fee Required

6. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
. Name
COVALC'UC, R|CHARD Street Address (P.O. Box Number is Not Acceptable)
15875-1 MCGREGOR
FORT MYERS FL 33908
City FL Zip Code

8. The above n d eqlity submits this st ent fgtthe purposp, of changing its registered office or registered agent, or both, in the State of Florida.

-

Uate v 9/5—/09-.

&
SIGNATURE () X \/ v
lered agent and title if applicable. ‘-mOTE‘ Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
o - . paign Financing $5.00 May Be
Tax f|||nlg requwement and elects to do s0. . After May 1, 2002 Fee will be $550.00 Trust Fund Contributior. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE {J Change  [] Addition
NAME COVALCIUC, RICHARD NAME
sTREET ADDRESS | 14931 PARK LAKE DR #304 STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33919 CITY-ST-ZIP
e S [ Detete TITLE [ Change [ Addition
N COVALCIUC, VALERIE N
STREET ADDRESS | 14831 PARK LAKE DR #304 STREET ADDRESS
CITY-5T-2P FORT MYEHS FL 33919 CITY-$1-2IP
TIOTRE T TAS T " - T T Oddee s e 7 T T 7 . ' " change [} Addition
NAME PEIFFER, ANNE NAME
STREET ADDRESS 13200 TAU_ PlNE C|R STREET ADDRESS
CITY-5T-2IP FORT MYEHS FL 33907 CITY-5T-2IP
TiTLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-ZIP CITY-ST-ZIP .
TILE O Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-8T-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied_with this filin g does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reffdy, is §ye and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
q dred to execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

!<' g‘

SIGNATURE: “Riciard Covareive yfslox  g4)-4z34422

G $EFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE AND TYP

r

Apr 16, 2002800am§

CR2E034 (9/01)



