2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N24
DOCUA N24375 Mar 07, 2000 8:00 am
MAPLE LEAF ESSTATES WOODWORKERS CLUB, INC. Secretary of State
03-07-2000 90077 037 ****6]1 .25
Principal Ptace of Business Malling Address
2100 KINGS HIGHWAY 2100 KINGS HIGHWAY
PT. CHARLOTTE FL 33960 PT. CHARLOTTE FL 339804258
S v MO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
77 650222638 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ gi'gei lﬁ::lecglional
B 6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB'ASE RO‘BERT -7 - Street Address (P.O. Box Number is Not Acceptable)
2100 KINGS HWY
STE 583 - .
PT. CHARLOTTE FL 33880 Cly FL | 7P Cose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CFI2E037 (9/99)

SIGNATURE

Signature, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when réinstating) DATE

FILE NOW: 9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ™ Delete TITLE [ Change [ Addition
NAME LAMBIASE, ROBERT NAME
STREET ACDRESS | 2100 KINGS HWY #583 STREET ADDRESS
OTY-ST-2IP PT. CHARLOTTE FL 33980 CITY-ST-2IP
e VPO [ Dekte TITLE [ Ghange (T Addition
NAME SCHAEFFER, ROBERT NAME
STREET ACDRESS | 2100 KINGS HWY #243 STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 33980 CITY-ST-2IP
e DS - ' ¥ Celets e DS {7 Change 3¢} Addition
e FERNANDES, STAN e BoIRE MOE v
STREET ADDRESS | 2100 KINGS HWY. #768 - N smernaoeess | Zloo K INGS -Hwy.
om-sv2¢ | PT, CHARLOTTE FL 33980 am-stze | PT. CHARLOWVE FL 33940
TE DY 3 Deletn TTLE [ crange [ Acdition
NAME TEDFORD, THOMAS NAME

STREET ADDRESS

STREET ADDRESS | 2900 KINGS HWY #9897

CITY-ST-2P _ PT CHARLO]TE FL CIY-$T-2iP

TILE [J Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TILE . _ 2 Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all ot powered.
SIGNATURE; 317 /o ,*%%é&%mﬁ. TEOE0 2> JR »?//%’0 SYt- 24k —reey

9? SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
H iyt




