2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J12669

1. Entity Name

METROWEST COUNTRY CLUB. INC.

Principal Place of Business

2100 § HIAWASSEE ROAD
ORLANOD FL 328356307

Mailing Address

2100 § HIAWASSEE ROAD
ORLANOD FL 32835-6307

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90847 043 ***158.75

|
LT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number ‘ Applied For
59265369? Not Applicable
2 Country Zp Country 5, Certificate of Status Dasired x $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J— - — | Name S i

BUILDER, LINDSAY J JR.
369 N. NEW YORK AVENUE

|

Street Address (P.0O. Box Number is Not Acceptab}e)

3RD FLOOR ‘
7

WINTER PARK FL 32789 iy ’ FL 7o Cone
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 Fliorida.
SIGNATURE |

Signature, typed or printed name of ragistered agent and title | applicable. (NOTE: Registered Agent signature required whan reinstating) L DATE
. e o . " \

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

"Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TitE DST [ Getete TILE I change L3 addion | —

RAME JACKSON, JAMES B JR. NAME -

street anoRess | 2100 S. HIAWASEE RD STREET ADDRESS | X

CITY-ST-2IP ORLANDO FL 32835 CiTY-§T-71P | .

TME DP 1 pelste TME ! [ change ] Addition EE

NAME PUGHE, ANDREW T NAME .

STREET ADDRESS | 2100 S HIAWASSEE ROAD STREET ADDRESS |

CITY-ST-2P ORLANOD FL 32835-8307 CITY-ST-2P |

TMLE O pelate TMLE ‘ [ change [ Addition
“RAME T T NAME T ] I~

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TILE O petets i ‘ [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 De'ete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE [ pelete TILE | ) Change [ Addition

NAME NAME f

STREET ADDRESS STREET ADORESS i

CITY-ST-2P CITY- 12 ‘

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
of the corporation or the receiya r trustee empOWﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with a

changed, or on an attachme

SIGNATURE:

i other like empowered.

L=l i
' g

i) &,

iGHING OFFICER OR DIRECTOR

NA LGN o SBCi/E""tSr

‘Z’A,V/ao 4:7-239- b

Date l Oaytims Phone #




