2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001066 .
ettt Msay 31t, 200(1). gtO? am
THE ENTERTAINER'S CLUB INCORPORATED Iy
05-31-2000 90028 036 ****g] .25
Principal Place of Business Mailing Address -~
120 N 5 STREET 120 N 5 STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 ‘
[
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WH,TE IN THIS SPACE
|
City & State City & State 4, FE! Number | Applied For
9’3472663 Not Applicable
Zj I Zi C ! it
® Country P auntry 5. Certificate of Status Desired 1 O ?g'ggqm‘m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T I e F— e AT i IR e T R _,H?_"l@_,_,;—_,_::;_‘f PR ‘,_i..._a-——“ o R
Street Address (P.O. Box Number is Not Acceptable)
PLUMMER, DAVID T il
120 N 5 STREET |
JACKSONVILLE BEACH FL 32250 . .
City ‘ FL Zip Code
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 Flforida
!
|
SIGNATURE l
Signature, typed or printed name of registarad agent and ble if applkcable {NQTE: Registered Agent signatura required when reinstating) ’ DATE
FILE NOW: 9. Election Campalign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE D 1 Delete TILE i [l Change [ Addition | &
e PLUMMER, DAVID T HE | N
STREET ADDRESS 363 NomH HOSCOE BLVD STHEET ADDRESS 8
CITY-ST-2IP PONTE VEDRA BEACH FL maz CITY-ST-2IF ‘ E
TITLE D ] Delete TLE ‘ Ol Chenge [ Addition |G
NAME DiXION, CHARLES E Il NAME
STREET AQDRESS 3113 CORAL REEF DRNE STREET ADDRESS \
CITY-ST-ZIP _ JACKSONV".LE FL CITY-S8T-ZIP | )
51 PR e = I oges " TNLE =TT - T [lchange [ Addition
MACLEAN, MARK B NAME !
STREET ADDRESS | 2619 PARENTAL HOME RD. STAFET ADDRESS
GITY-ST-21P JACKSONVILLE FL 32216 CITY-3T-2I1P
TITLE D [ petete TITLE [ Change [ Addilion
NAME GRANGER, DOC G NAME
STREET ADDRESS | 2402 W. CAPTIN HOOK DR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-§T-2IP
TLE O Ostete TE g [Clchange [ Addition
NAME NAME :
STREET ADDRESS STREFT ADDRESS |
CITY-ST-2P CITY-ST-2P f
TITLE [ Delete 1ITLE | [Jchange [ Additicn
NAME HAME [
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP ’
12. | hereby certify that the infori-rl-a"t‘\on supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. \I further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attacpe®il Wih an address, with all othﬁke empowered.
B0 T (2 o Fa—
A = o EVG !
SIGNATURE: Zls B D ZH
SIGNATU B TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | Baytime Phons #




