.~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 484010 Mar 16, 2000 8:00 am
1. Entity Name
LANSBROOK CLUB CONGESSIONS, INC. Secretary of State
03-16-2000 90077 017 ***150.00
Principal Place of Business Mailing Address
4805 VILLAGE CENTER OR 4805 VILLAGE GENTER DR
1 PALM HARBOR FL 34885-1224
PALM HARBOR FL 34685 us
us
e e RGN IRARAAINI
Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-1643893 Not Applicable
Zip A Country Zip Country 5. Certificate of Status Desired d g‘g.ggq\?:ﬂeﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Streel Address (P.C. Box Nurmber is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 & L (oo

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

SIGNATURE
Signature, typed or pnntsd name of registerad agent and title if apphicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible E ! FEE | A . N
Tox ﬂ“ngrequi(ememind cots tcf;y gy 9 AﬂefIhLB A‘:q?,v:OOO cos vﬁﬂs;esggr?o.oa 10. $lect|on Campaign Financing $5.00 may Be
= rusl Fund Contribution, O Added to Fees
(See criteria on tack) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDT [ pelete THLE [ Change [ Addition
NAME ZUNAMON, SIMON HAME
SsTREET ADDRESS | 300 S. MADISON AVE. #3800 STREET ADDRESS
CIFY-ST-2IP CHICAGO IL CITY-ST-21P
TTLE P 3 pelcte e [ Crangs [ Addition
NAME EVANS, DAVIDY .. NAME
sTReeT ADDRESS | 4605 VILLAGE CENTER DR STREET ADDRESS
CITY-ST-2P PALM HARBOR FL CITY-ST-2IP .
TITLE VS or [T petete TITLE (7] Change [ Addition
NAME BENNETT, -FREDERICK J NAME
streeT aDRESS | 4605 VILLAGE: CENTER DR STREET ADDRESS
Y- ST-20P PALM HARBOR FL CITY-ST-2P
e [ petete TILE [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IP
TITLE [J pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE I pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment witan adgress, with ail other like empOyered.

SIGNATURE: <5~ R_£red Loy 511 3/a/0o I3 7-98Y4- 2675

SIGNING OFFICER OR DIRECTOR i Data Daytime Phona #

CR2E034 (9/99)



