2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725502

1. Entity Name .

BERMUDA CLUB OF GULF STREAM INC

Principal Place of Business

10 SEA RD.
DELRAY BEACH FL 33407

Mailing Adcress

C/0 ERIK SMITH

P. 0. BOX X132

BOYNTON BEACH FL 334251132
us

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc,

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90037 007 ****61.25

VAV R A MR

DO NOT WRITE IN THIS SPACE

= Oy & State e i s e L - Cily & Stale. e o -~} & FEINumbers o= o -o- o | =[Applied:Forse—m
59'1450715 Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificale of Status Desired 1 Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERIK SMITH Street Address (P.O. Box Number is Not Acceptable)
1171 N. OCEAN BLVD
GULFSTREAM FL 33483
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sfgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
| e DS. . Clpeete . Wome | [.Change__[J-Addition -
NAME ALLIS, WILLIAM NAME
stREeT ADDRESS | 3883 BERMUDA LANE STREET ADDRESS
orv-sr-2¢ | DELRAY BEACH FL 33483 cimy-St-28
L PDT O Delete me O change [ Addition
NAME TELLING, WILLIAM P NAME
sTReer ADDRESS | 0 SEA RD STREET ADDRESS
GITY-5T-2IP DELRAY BCH, FL 00000 CITY-ST-2P
THLE v 3 elete TNLE [ cange [ Addition
NAME TOWNSEND, COLEMAN NAME
STREET ADDRESS | 10 SEA RD STREET ADDRESS
CITY-ST-2IP GULFSTREAM FL 33433 CITY-5T-2IP
TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME °
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY- 5T-ZIP
TILE (3 petete TITLE O change [ Adaition
JNAME— o e o s e semmee - ReNAME e - TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITy- $T-2IP

12. | 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 direcior
of the corporation or the receiver or trustée empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lj

-

f/ 2;/,//5/ (o hrp-&>/2

Date’ Daytime Phone #

)

CR2EG37 (10/00)




