2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762687

1. Entity Name

CLUB 7621 IN S ";';-_"‘jj
:T: :’{ :‘ ot i gr:-_f o

w1 T

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90074 014 ****5] 25

Principal Placérc-ﬂ‘E.!us'iness

C/O WALTER MCALEER
2254 CITRUS HILL LN.
PALM HARBOR FL 34683

us

Mailing Addrass

G/O WALTER MCALEER

2254 CITRUS HILL LN.

PALM HARBCR FL 34683-3205
us

2. Principal Place of Business

3. Mailing Address

WD ERUARRAR O

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
} 59'2716635 Not Applicable
Zip Country s ountry 5. Certficate of Status Desired ~ [J  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
MCALEER, WALTER Street Address (P.O. Box Number is Not Accepiabls)
2254 CITRUS HILL LANE
PALM HARBOR FL 34683
- City FL 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
Signatura, typad or. printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) ‘ DATE LS
FILE NOW: * 9. Election Gampaign F'ﬂancmg $5.00 May Be Make Check Payable to
: FEE IS $61.25 Jl,‘ : :T’US‘ F“”d C"”‘”b“"m Added to Fees Department of State
. N Sy
10,4 P AL R M DFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIHECTOHS IN 10 _
TILE SD P velete TMLE Fresicfen 7 s & yeed?r .;,;.i.hange w\dd‘rticn 3
e MCALEER, WALTER . Gﬁ RBY Paur m 2
SIREET ADDRESS | 2954 CITRUS HILL LANE STREET ADDRESS ’A/ﬁ- 0D e )£ ]
omv-st-2¢ ™ | PALM'HARBOR FL 34683 CITY-ST-2IP :E E FL o
" : o
e PD W Delete THLE Viee ﬁw, PP o
NAME RODGERS, DAVEJ . NAME Mep, 91572 H/ﬂ'Lwa
streeT apoaess | 3653 OVERLAND DR. - STREET ADDRESS | 52 ) 7t
emv-sT-2¢ | HOLIDAY FL 3469t CITY-ST-21P ﬁg &83
1D TITLE . .
TINLE % Detee o 7;6-2'42«5' =i “p, Peed3 7= -
e MACLEAN, DUNCAN __ e R Jol L ¢
- sTheér AvorEss | 128 CAKE ‘AVOCA DR. STREET ADDRESS WKI’W +, FLeSY
crv-st-zp | TARPON SPRINGS FL 34689 ciTY-st-2¢ /77! D Fa,e 2 s S
TTLE VD ﬂpemg e Secrn=1- D rec ,-. [ Change ‘Addition
NAME MURRAY, DAVID P NAME m Pf—
streeT anoress | 152 STAFFORD CIR. - STREET AGDRESS / /1/ AV o’ @2 3
crv-51-2¢ | PALM HARBOR FL 34684 CITY-ST-2P L FY4ae82
TE O Detete THLE Dire a‘t_, » _ Octwge W addin
::::ETADDHESS K ::;Esrmnnzss ¢ R"BZ'T 2 D2 &
‘ G630 Luwice
CITY-5T-2IP _ CITY-§T-2IP _é’-’m?i - ‘ Sprsn 65' F[_ F¥eE 59
TITLE £ O Detete “TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby cerhz that the information supplied with this fmng does nat qualify for the exemption stated in Section 119. DT"gf )i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name rs4g Block 10 or Block 11 if
changed, ar on an attaghment wit| all other like empewered ﬁé ) 7{9_45; 22_'
: 2, =5 c )
SIGNATUREZ4 47 ,_Mm H
. ~SIGNATURE AN TYPEE OR PRINTED NAME OF SIGNING OWFICER OR DIRECTO Date Cayume Phone #



