2002 UNJ_FORM BUSINESS REPORT (UBR)

DOCUMENT # 716504

1. Entity Name

“MARTINIQUE CLUB OF NAPLES, INC.

Principal Place of Business

i3 LF SHORE BLVD N.
HYES:FLA 34100

L
gordt

Mailing Address

C/0 MELDON CONSULTANTS

800 HARBOUR DR
NAPLES FL 34103
us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59"13748 18 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O ?8'75 Qdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
&MEI’_bap] THOMA?E T e mm T e = | Street Addiess {P.O. Box Number"is-Not Accéptable) -
C/O MELDON CONSULTANTS
800 HARBOUR DR i -
NAPLES FL 34103 City FL | ZpCod
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.
S;éNATUHE
N Slignature, typsc or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
T
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS iN 10
e D ' B Delete TIME T "[JChange [ Addition
v JORDAN, RICHARD J e Wlttram A. Bacwes
streeT anoress | 11828 SUNSET GROVE COURT stheeT wopess | (00 AloRTH ORKBEN AVE .
arv-5-2¢ | ST LOUIS MO 63127 ov-st2p | Munere, JW Y7204
TITiE DS R 1 Detete mie Dlchangs [ Addition
NAME JONES, SHIRLEY NAME
STREET ADDRESS | 1406 INWOODS CIRCLE STREET ADDRESS
civ-sT-2F | BLOOMFIELD HILLS Mi 43551 Ciry-51-2IP
TIE ] 1 Delete ME [ change [ Addition
NAME ZIEMS, . THOMAS NAME
|~ sReET ApoAess-| 10581 SPRING -MILLE LANE-—— & —s = <= == R GIREET ADDRESS |~ = e ™t 27 e — e
cmv-s1-77 | PERRYSBURG OH 43551 CITY-5T-2P
TTLE DP €7 peiete TITLE [ change [ Addition
NAME TYRELL, GERALD J NAME
STREET ADDRESS | 24 STEEP HILL RD STREET ADCRESS
CITY-ST-2IP WESTON CT 06883 CITY-ST-2IP
MLE bW O petete TILE [ Change  [] Additicn
NAME CRAWFORD, SHELIA NAME
stReeT Aporess | 3029 WYNFIELD MEWS LANE STREET ADDRESS
arv-st-zp | LOUISVILLE KY 40208 CITY-ST-ZIP
E 3]} O Delete TmLE D 54 Change [T Addition
NAME ROUBINEK, GARY NAME
sTReeT aDORESS |3 QUEENS PEAK STREET ADDRESS
CiTY-ST-ZiP CANTON CT 08019 GITY-ST-2IP

12. | hereby certify that the information supfS
indicated on this report or suppleme,
of the corporation or the receiver or
changed, or on an attachrment with al

SIGNATURE:

Jed with this filing does

that my

)

me appears in

SZ=2

not adt for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢ thiafeport as required by Chapter 617, Florida Statutes; a

effipowered. *

.-/céry)

e it 2 .u...._

Bleck 10 or Block 11 if

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #

May 20, 2002 8:00 am?
Secretary of State

05-20-2002 90020 027 ****61.25

CR2EQ37 (9/01)




