2001 UNIFORM BUSINESS REPORT (UBR) FILED

~ J88171 May 22, 2001 8:00 am
DOCUMENT # S S
1. Entiy Name ecretary of State
FLORIDA COUNTRY CLUBS, INC. 05-22-2001 90752 001 ***450.00
Principal Place of Business Mailing Address
5005 NE AY 5005 NEPTUNE WAY
TAMPA FL 9 TAMPA FL 9
e I (RN AR AR IR
2702 . gl 5&.:/1) S e KEREDy b’Cu,_)
Suite, Apt. #, etc, Suite, Apt. #, etc. L DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number  §G-0834274 Applied For
T Pre FCOCIO A B7c2 W Leenédy Lovp Not Applicable
Zi3p 3 é g ". Country Z_i..;.:; so ? Country 5. Certificate of Status Desired O ?eaa.ggqﬁ:i:ci’ﬁonal
- s Namé and Address of Current Registered Agent — . — - 7. Name ar—ld Address of-;lew Eeglgl;reﬁ Agent
Name

MIKES, JAMES R

Street Address (P.O. Box Number is Not Acceplable)

5 o

TAMPAFL33609 febdsess Chtng, | S702 @ Lbanedy Brop

s P FL | 22409

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.

/M 547»7;5 K/%rg) JES f/’/;f /fw'«rn L 270

CR2E034 (10/00)

SIGN.
Signature, typed o printed name of registered agent and title if applicab’e. {NOTE: Registerad Agéni signature required whan rainstating) ATE
) o L ‘ ™
és\%hm;/prporatpn is e!;glblg 1c|) sat|sfyc\;s Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
ax filing rfaqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE uFst O peiete TITLE )Z(Change [ Addition
NAME MIKES, JAMES R NAME
sTreer aoomess | 5085-NEPTUNE WAY smrwmess | BP62 o K Fon €0 T BLUD
orv-st-zp | TAMPA El._33608— CITY-5T-2IP T2 PP L ST S340¢
TITLE [ Delete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : O oekete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TITLE [7) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE N O pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert 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 officer or director
of the corporation or the receiver or trustee empowkred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an att. ent with an addr ithjali other i mpo d.
% Z/j—rifzs & B scss )/%/5‘ 4270/ 813 B2y 2z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR - Cate Daytirma Phane #

W




