. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 302659
1. Entity Name 05-05-2003 92193 050 ***158.75
COUNTRY CLUB INN, INC.
Principal Place of Business Malling Address TUUAAAVA

201 ALHAMBRA GIR 201 ALHAMBRA CIR

12TH FLR 12TH FLR
CORAL GABLES FL 33134 CORAL GABLES FL 33134

L : AR AR AR
2. Principal Place of Buginess 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59—1 1 1509? Not Applicable
ap L Country Zie Country 5. Certificate of Status Desired IX ?g;gesq l.;trﬂ:&lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KERRIGAN' JUANTTA 1. Streat Address (P.C. Box Number is Not-AcceptabIe)

20t ALHAMBRA CIR

12TH FLR

"CORAL GABLES FL 33134 City FL | e Coce

P

B. 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. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] ' L .
9. Elgction Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VD O pelete TIMLE O change [ Addition
NAME GETMAN, DENNIS J. NAME '
streer aporess | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CITY-8T-2p CORAL GABLES FL 33134 CITY-ST- 2P
TITLE VSD O Delete TITLE (Jchange [T Addition
NAME KERRIGAN, JUANITA 1. NAME

STREET ADDRESS
CITY-ST-21P

sTReeT ADORESS | 201 ALHAMBRA CIR- 12TH FLR
orv-s-z» | CORAL GABLES FL 33134

TITLE [ change [ Addition
NAME
STREET ADDRESS

TME PTD k ¢ O3 Oelate
NAME MCNAIRY, CHARLES -
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR

or-st-2¢ [ CORAL GABLES FL 331 ClTY-S7-2IP

TILE ’ [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Detete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE 3 delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this fiing 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 director
of the corpgration or the receiver or trugtee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
VE/SC«&—. /’1/03 /aar)qqh ~Jocm

SIGNATURE: W@F “
HGNAT] T‘WED OR PRINTED NA| OF S Ddlﬂ _63yl\rns Phone #

Y 686520

CR2E034 (10/02)



