2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L20287

1. Entity Name

SUNCOAST COUNTRY CLUBS, INC.

Principal Place of Business

5006 NE WAY
TAMPA P, 33609
us

Mailing Agdress
5005 NE WAY
TAMPA

us

~

2. Principal Place of Business

3702 W. Kewwgdy

guu)

3. Maiting Address

3702 W Kéwnssy Beup

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 30752 001 ***450.00

TV

IE SR

DC NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEINumber  §G-9970278 Applied For
WP# ) éd‘/ -y 7—/7'”7/:”; N FCO (/ﬂ’? Not Applicable
2%3 609 Country 22659 Counlry 5. Certiicate of Status Desired [ fg-g?qﬁfi“c‘”a'
—__——====§>Name and Address of Currént Registered Agent " 7.7Nz;me and Address of New Registered Agent
Name
MIKES, JAMES R
E AY A’o{/"ff5 Chf‘ "/7 e Street Address (P.O. Box Number is Not Acceptable)
TAF - 3 3
702 W Kernvsowr Sovd
City /7'7)!”4/-9/? FL Z _oigeéd’ﬁ
8. The above named entity submits thlﬁ; nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU - (/l)‘mé_{ £ Mpes )/%'és §/ Aec Apenr 4270/
[“Z88 DATE

Signi“ura typed or printed name of registered agent and tills if applicable.

{NOTE: Ragisterad Agent signatura requirad when reinsiating)

FILE NOW!!! FEE 1S $150.00

9. This Mtien is eligibie to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PoT [ pelete TITLE )Z(Cnange [ Addition
NAME MIKES, JAMES R. NAME
sTREET ADDRESs | SUOS-NEPTUNE WAY STREET ADDRESS S 702 A€ gDy SLLD
CITY-ST-7IP TAMBA-EL 33600—— CITY-ST-2IP ﬁm P i3 }ﬁc P 3 B.é a?
TLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
--TiLE - et - —_— - [ felste:  ~ - TILE o [ Change  [Z] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21

13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee emfowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an att nt with an add

ith all other like empowered,

\/Afﬂu‘; £ A se

4.27:0/ Brz-8ro4-2722

.
{ SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #

|

i

CR2E034 {10/00)



