2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 58319 FILED
1. Entity Name Jan 28, 2000 8 : 00 am
NATIONWIDE CLUB ADMINISTRATORS, INC. Secretary of State
01-28-2000 90132 031 ***150.00
Principal Place of Business Mailing Address
2801 UNIVERSITY DRIVE 2801 UNIVERSITY DRIVE
#306 #306
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5054 - T
= T o R IRV RAR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State & FE) Number Applied For
65-0188904 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o /1 . .= - e ez
T — ' == ?Wé‘&‘r‘“@*‘@’f’/(% PR X i S
FLAM, MICHAEL R Street Address (P.O. Box Number is Not Accgptable) N
2858 UNVERSITY DR R (o Lonre i) IO/ e
SUITE B 4
CORAL SPRINGS FL 33071
Cit Zi d
Cord Gories FL[5Foes

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

SIGNATURE 6&/‘ étl/‘f- Ié feg i) o /;A‘/ H2

Signature, typed or printed name cf registerad 'agem and utle If applicahle. {NOTE: Ragistered Agent signature required when reinstating) DATG{
. e o ] "
9. This corporation is eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 T - [}
g re rust Fund Contribudion. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE PD 7 Delete TIMLE [ Change [ Addition

NAME STEIN, ALAN NAME

STREET ADRESS | 2801 UNIVERSITY DRIVE, #306 STREET ADDRESS

CITY-57-P CORAL SPRINGS FL GITY-§T-7IP

TITLE O celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ip CITY-S8T-2IP

me | Delete . M.TmE . { Change___ [J Addition_

NAME ) B NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IF
- TME [ Delete TILE O Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

ClY-8T-21P CITY-ST-ZIF

TIME {1 Detete TITLE Clcrange  [] Addltion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peleta TITLE [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . i CITY-ST-2IP

13. | hereby certify that the information supplied with this filin - qualify fdr the exemption st_;te;d in Section 1 19.0?(3)(i), Florida Statutes. | further certify that the infocrmation

indicated on.this report or supplemental report is trug g afe 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 frustee empeweT: Ute this report as required by Chapter 607, Florida Statutes; and thal my narg appears in Biock 11 or Block 12 if
changed, or on an attachment with an adg . wilbeell giHfer like empowered.

SIGNATURE: __SCEZZA . JEOIIED s,

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ)ala 7 Daytima Phone #

CR2E034 (9/99}



