2000 UNIFORM BUSINESS REPORT (UBR)

: =Y/ FILED
DOCUMENT # ) J¥ Y 1 Mav 23. 2 ,
1. Emily Name ay 9 000 8 .00 am
S Elopiba CovwTRY CLUBS, TNC, Secretary of State
05-23-2000 90183 001 ***450.00
Principal Place of Business Mailing Address
So¢ S wo. Neplene s SOos W MVéptone k’)a/y
o Tamps, Forids |
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-28 39274 Not Applicable
Z ' Couniry ap Country 5. Cortificate of Staus Desired ~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent
- N Name - . . - . -
Jﬂ MES £' M,kés Street Address (P.O. Box Number is Not Accepiable)

Soes w. Neptone Wd/
T2 smpd, I“loride =300

City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, yped or printed nama of registered agent and Ulle Il applicable (NOTE: Registergd Agent signalure required when reinsiating) DATE

9. This corperation is eligible to satisfy its Intangible 10. Eigction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. P
(See criteria on back) iB/ Trust Fund Cantribution. - O Added to Fees
11.- OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁl‘é(fdﬂ.— / Peésjpg'b %é}ﬂ elete TITLE [Jchange [ Addition
7% vy .
NaME James' &, Mikes d v
STREET ADDRESS so0 5 o Neptone LD & STREET ADDRESS
CTY-5T-2IP Tirmp,  [lorids B3LOF oITY- §T-2IP
TITLE e 1 pefate TTLE i [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-§3-2IP ] CITY-$T-2P
mme. .| - . el . - [ belete _f e Ao o e ~ ClcCnange  [J Addion
NAME NAME
STREET ADDRESS STREFT ADDRESS
oo CITY-ST-ZIP
NItk [ Delete THLE [ Change [ Addilion
NAME .
STREET AUDRESS
CTY-ST- 7P
[ Detete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CIvY-57-79
7 beleze TIME [ thange [ Addition
NAME ‘
St ' STREET ADDRESS
bt CITY-57-2P

: | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee elipowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgghment with an regs, with allgther like empowered. 4

Stnmgs K. Maes Y2900 _B/3289-Ynr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daver Dayunve Phone #

CR2E034 (9/99)



