2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738444 Mar 21, 2001 8:00 am
- EniyNane Secretary of State

CR2EQ37 (10/00)

MAHKER 40 CLUB’ INC 03-21-2001 90060 033 ****g] 25
Principal Piace of Business Mailing Address
% JAMES LAVINSKY % JAMES LAVINSKY
12t VERSAILLES CIR 121 VERSAILLES CIR - qR:
NAPLES fL 34112 NAPLES FL 34132 LUUdeIB
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1726231 Not Applicable
Zp Coutry Zip Couniry 5. Cenrtificate of Status Desired [ $8'75 ﬁfdditional
Fee Required
o " ” 6. Name and ‘Address of Current Registered'Agemt” =~~~ 7= 7 T ™ 7 7. Name and Address of New Registered Agent
Name
LAVINSKI, JAMES Strest Address (P.0. Box Number is Not Acceptable)
121 VERSAILLES CIR
NAPLES FL 34112
City FL Zip Code
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.
SIGNATURE
Signature, typed ¢ printed hama of ragistared agent and title if applicabla. (NOTE: Registered Agent signatura requirad when rgingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
. FEE IS $61.25 Trust Fund Contribution, 00 Addedto Fees Department of State
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE §TD O] Delete TILE (] change [ Addition
NAME LAVINSKI, JAMES ‘ NAME
smreeT aopRess | 121 VERSAILLES CIR STREET ADDRESS
CITY-ST-21P NAPLES FL 34112 - CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME _ | EISLER, ROBERT NAME
street aporess | 1200 CHARRYSTONE CIRCLE STREET ADDRESS
~omveseze = NAPLES FL- B e [ T
TITLE FD 1 Delete TME ' OdcChange [ Addition
NAME BRODHEAD, GARY . NAME
strest aporess | 1200 CHERRYSTONE CT STREET ADDRESS
CITY -ST-7IP NAPLES FL CITY -ST-2IP
TLE D 1 Delete TILE [ Change [ Addition
NAME VAUTIN, CLAUDE NAME
streeT anoress | 2827 AINTREE LANE 10t STREET ADDRESS
cmv-s1-2¢ - | NAPLES FL 34112 CITY-81-2IP
e D : O Delete e V/_D X range 7 Adion
NAME DOERY, ARNOLD NAME
staeeT anoress | 7698 NAPLES HERITAGE DR. STAEET ADDRESS
CITY-5T-21P NAPLES FL 34112 CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP I CiTY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn 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 offiger or director
of the corporation or the receiver or trustee empowared to 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 like empowered.
e 2 TN ™ ey FEE e Wil ? / (- )
SIGNATURE: ,9 SEDIETINRERIFLEHME ), S £’y 3hojet () 939 Deso
SIMATURE 280 TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * V4 Dats S ASaytime Phone #




