* 2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N43747 Jun 08,2000 8:00 am
. Entity Name
| r f
SALING SINGLES CLUB, INC. Secretary of State
06-08-2000 90023 030 ****g] 25
Principat Place of Business Mailing Address
12352 MCgREGOR WOoOoDs EézthngJRﬁ I'):E 9905851
FT. MYERS FL 33308 Al 5 ‘ . - .
us us ‘ 391492
s vy IREERIR RN
63 Pehey 51 #63| 63 PeRgy st FL3 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State /Ciiy State 4, FEI Number Applied For
] ﬂﬂ r M }/EKS ] F/ /‘UK% my% F/ 65'0274378 Not Applicable
Z% 3z ?» 07, Co”n"&\gg %‘}3 20 Country / Eg 5. Certificale of Status Desired . L] ?eae'gfq :i‘gﬂ"""a'
— - ..-6.-Name and Address of Current Registered Agent - - | - = 4wz = 27-Name and Address of New Reglstered Agent— -
Name L)
Glewh _Tomliwson
ER'CKSON, JOCELYN Strz’ft A'zddress E:LSOE'NUVmber is N%Aé:_c%t%gie) # 6-3
5208 TOWER DR. Y
CAPE CORAL FL 33904 City — - | Zip Code
. foR] MYERS FL |"329/6
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., » .x--% 7%, §7 77
4 e R
SIGNATURE:_J (-6'//?)4}/ MiVES / TREH 4‘/15’/5@
N 1 Signature, ty] or pringéd nama of registered agent and titla if apfﬂicahla. (NOf‘E: Ragistered Agent signature raguired when reinstating) " " DATE
, ) FILE NOW: ) 9'.' és;ésion Camp;g_n—"n';inancing - -$5_00 .;qay Be | ‘M‘ake Check Payable to
' FEE IS 531 95 Trust Fund Centribution. 0 Added 1o Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE D = petere TITLE A Es e T /@oﬂ{ﬂ’{o OokE PAghange [ Addition
NAME ERICKSON, JOCELYN NAME e jewn Tomlinson
STREET ADDRESS | P.0. BOX 61504 STREEY ADDRESS c ,? PE, Re. 57 # P 4
trv-st-2¢ | FT MYERS FL 33908 NS ) BT MYERS, £l B3O
TE ~ {VC ﬁ\nemg TILE VieE FRESIDEAT, / Vrd & Posiy ook ﬁcnange [ Addition
NAME TOMLINSON, GLENN NAME AN FRAKES fid ,
STREET ADDRESS | 63 PERRY ST.-#63 STREETAODRESS | £ 500 PoPHAm DRVES C-|
_omstze | et MYERS-FLL23910 - . - - . - ot | ForT MYcR5,  F[_.339/19 _ - -1
TITLE T Pl Dalee TITE TREAS LI/E,ER “ Aohange [ Addition
NAME SHARKEY, BARBARA A NAME Gray M NES _
STREETADDRESS | 016 COCOS DR. ’ STREETADORESS | 2 g7 oM MM AvE
o512 | FT. MYERS FL 33908 S| FoAT MYERS, FT 33907
TITLE S ’ I:| Delete TILE 4 [Jchange [ Acddition
NAME MCLAUGHLIN, BONNIE NAME
STREET ADDRESS | 261 FAIRWEATHER LANE STREET ADDRESS ) .
=GTY-SI2P” | FT, MYERS BEACH FL 33931 . . _ . jomv-stam e o o B el
me—" D )ﬂ.ne!ete THLE “lorusE PIRECTOR BN [FfGhange [ Addition
NAME DORMAN, DOUGLAS NAME Wilntn AmM&S :
STREET ADDRESS | 2323 CLUB HOUSE ROAD stoeer avoress | 354 My eKIus B lvo
CITY-ST-ZIP N FT MYERS FL 33903 crv-s-aF  [(WorTH FMTMYERS; F/ 33?03
TITLE D A Delete TITLE MEMBERSHF Dgeajor M change [ Addtion
NAME LIEBERMAN, JIM NAME MarY SeoFi'e . vt
steeTsookess | PO, BOX 151713 /A sweetooness | 4125~ £olF5/0F V)1 AGE DRIVE
orv-si-2¢ | GAPE CORAL FL 33915 orv-st2e e Higy Aeres,  Ff 33972

12. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section $19.07(3)i), ﬁlorida Statutes. [ further certify that the information

indicated on this repart or supplermental 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: ,%?ﬁ%% E’@%%Wﬁ"ﬁ‘/fﬁ/ TREASHRER) f/,/ﬂg/m

SIGNATURE yurvpzb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date

Daytime Phone #

CR2E037 {9/99)

i



