2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLUB SHARE, INC. ecretary

04-13-2000 90116

Principal Place of Business Mailing Address

% R. WENDELL SPRAGINS % R. WENDELL SPRAGINS
3982 HAMILTON CLUB RD. 3982 HAMILTON CLUB RD.
SARASOTA FL 34242 SARASOTA FL 342421100

2. Principal Place of Business 3. Mailing Address |II|‘||| Im \"" I

i

DOCUMENT # J73002 Apr 131,?12]65(])) 8:00 am

of State

045 **%150.00

AR

Suite, Apt. #, etc. Suite, Apl. #, eic. . DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number A LE Applied For
NOT APPUC B Mot Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired 0

Fee Required

6. Name and Address of Current Registered Agent 7. Name &nd Address of New Reglistered Agent
Name
?:’:{}Ag::lssﬁg AvégrggEllj-lF-l Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and lide if applicable. {NOTE: Registered Agent signature required when reinslaung) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁgtulc-')zn dagoﬁ:?t:‘un::ncmg f?dgjqo“gaeife
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [J Change [ Addition
NAME SPRAGINS, R. WENDELL NAME
sTReeT aooress | 3982 HAMILTON CLUB RD. STREET ADDRESS
CITY-ST-2iP SARASOTA FL 34242 CITY-ST-2IP
TITLE D [ Delete TILE O Change [T Addition
NAME ~ HALLETT, JOANNE RAME
streeT anoaess | 7620°CLUB LANE - - - STAEET AODRESS | = ~ -
CiTY-8T-2IP SARASOTA FL 34238 CITY-ST-2IP
TMLE D O belete TILE [ Change ] Additicn
NAME MCCORMICK, DANIEL NAME
sreer anoress | 316 E BAY BLVD. STREET ADDRESS
CITY-ST-2IP TRAVERSE M! CHTY-ST-21P
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p b ! i CITY-ST-7IP

13. | hereby certify that the infermation 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 orf duppl ntal report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the
changed, or on an attachy

SIGNATURE:

s, withjall other like empowared.

foarT

L g ot 4
h e

tee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 G B Lo SIUNAG fp S VL

SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

L ]
g, oAy
snen.mmB\ TYPED OR PR/*TED NAME ﬁ'F
v

CR2E034 (9/99)



