2001 UNIFORM BUSINESS REPO
R EPORT (UBR) FILED

DOCUMENT # 703759
1. Entity Name ~ ,— ~ —r ’ 8:00
Fort Carofine Club Zac. | F§'éc?~ita2$ of St

02-01-2001 90185 050 ****5] .25

T

Principal Place of Business Mailing Address

413/ Ferber Ad.
Thefsonvifle 7 3RR77 | ~ hD018501

2. Principal Place of Business 3. Mailing Address
16/ feath A
Suite, Apt. #, etc. Suite, Apt. #, efc. OC NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number Applied For
Jacksonvi t( e F/ SP0G7//R3 Not Applicable
Zi ) -
P Country Zip gountry 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
3&277 0“ A Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Sireel Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registered agent and (itle if applicable. -(NOTE: Registered Agent signature required when reinstating) DATE
A R AT e R T - s SR e _T-;.,.M..'.,.._._*._..J—w..__.:- et S S
FILE NOW: ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE IS $61.25 Trust Fund Contribution. Added to Fees B . Department of State
10. ' OFFICERS AND DIRECTORS il " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 2t ~ S 0( 6 [ Delete w MLE Clchange [ Addition
/
NAME A f’ﬂ/50/1/ ﬂﬁ NAME -

sweeraooiess | DSBS Er b er /@{ | STREET ADORESS
s Freksonville £ FRAZ7 - | s

. £
w | Ors, fatsy g O |\ Oas, Prtsy VZy)  Poww Do
seeraooress | L3/ /é erb M STREET ADDRESS '

s\ Jeelsonville A 3277

TITLE C’a.f‘ /50 Vl/ 00 n Uk -/" O Getete TITLE C A—P‘ 50 V\; DOI’I M -770 [ Crange (3 Addition

NAME NAME

STREET ADDRESS ‘5/ / 3 / /E'e/' é er W STREET ADDRESS

CITY-ST-2IP < ﬂCK{om//‘//e /L_—/ 3%77 LITY-ST-ZP

TITLE 7 oelete TITEE o (O change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS

CITY-ST-2P - . CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #

CR2E037 (11/00)



