2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2001 8:00 am
DOCMENT # N00000000473 Secretary of State

COUNTRY KICKERS OF BONITA SPRINGS, INC. : 04-26-2001 90011 045 ****61.25
Principal Place of Business Mailing Address
16165 HARRELL AVE. PO, BOX 2474

BONITA SPRINGS FL 34135 BOMITA SPRINGS FL 34135 -

S — - LA

Suite, AplL. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number Applied For
Not Applicable
Zip Country Zip Country - . . $8 75 additional
. fi 4 Y .
5. Cedtificate of Staws Desired .%[] Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ‘
MATLAND, RUDOLPH K B T Street Adoress (P.O. Box Number is Not Acceplabe)
12095 S. CLEVELAND AVE., STE. 107
FT. MYERS FL 33907
City FL l Zip Code
8. The above named entity submits this statement for the purposse of changing its registered cffice of registerad agent, or both, in the state cf Florida.
SIGNATURE
Signature, lyped of prnisd name of registerod Bgent and tile i applicable. [NOTE: Fogistered AQent sipraluie requirsd when ranstating) DATE
FILE NOW: 9. Elaction Campaign F nancing $5.00 may Be Make Check Payable to
> Y
FEE IS $61.25 Trust Fund Contributin. O Addedto Fees Department of State
"10. QOFFICERS AND DIRECTORS | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e Presgident {7 Detete TME Clcnange  [JAsiion | S -
NaME Brenda A. Curran D e =
STREETADDAESS | P () By 247G STREET ADDRESS s ’
s K T, &
CiY-ST-2p Bonita Spr]_ngs' FL 34133 CTY-5T-2IP L(ld
TOLE Treasurer 03 Delata nne Ochange [ Asdiion 5
NAME Daniel A. Curran D NAME
STREET AOORESS | P Box. 2674 STREET ADORESS
orst® | Bonita Sprugs, FL 34133 orv-st-2p
TmE Sec:retary 7 Detete TLE 3 cnange ) Adctinion
NAME " Pam Peterson P L :T“:“EZT - i}
STREET ADDA
27580 Garrett Street
CiTY-57-2IP Bomit. N . 34135 CITY-S1- 2P
TILE O oetetz - nne Ocange O Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$T-7P orrY-St- 2P ‘
THLE O Dalete TLE [JChange  [J Adéition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY- 2P
TIHE T Delete TME [ Crange 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-SF- 2P
12. | hergby certi{z that the information supplied with this filing does not qualify for th2 exemption stated in Section 119.07(3)(3), Flarida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an atiaghaent with an addrass, with all other like gmpowered.
f . -
SIGNATURE: AAe— Y99-D1 A4-94 - IS
Dam

Dayt.mg Phone 'c‘:Y.f’:S’ 03

bbbl o T2 gy’ e 47 e N
: CYrenQaFL TR Y —



