2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001066 .. |

1. Entity Name

THE ENTERTAINER'S CLUB INCORPORATED

Principal Plage of Business Mailin

120 N 5 STREET
JACKSONVILLE BEACH FL 32250

g Address

120 N § STREET
JACKSONVILLE BEACH FL 32250

2. Pringipal Place of Business 3. Mail

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90358 002 ****5] .25

SRIOG W RA

DO NOT WRITE IN THIS SPACE

City & E—‘?ate T T G R St e e e .| 4 FEI Number Applied For
= B0-3472663- - . Thet Applicable,|.
2i Zi "
' Country P Country §. Certificate of Status Desired | $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PLUMMER, DAVID T Street Address (P.O. Box Number is Not Acceptable)
‘]
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 Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required whaen reinstating) DATE
- o e oo o e o - - - e gmemmn = e e o o e
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 11.

TNLE D 3 Gelete TITLE O change ] Addition
NAME PLUMMER, DAVID T NAME

sTREET ADORESS | 383 NORTH ROSCOE BLVD. STREET ADDRESS

cimy-51-21P PONTE VEDRA BEACH FL 32082 CITv-ST-2IP

TITLE D O Dpelete TIMLE [Jchange [ Adgition
NAME DIXION, CHARLES E lll NAME

streeT ADORESS | 3113 CORAL REEF DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

THLE D O Detete TITLE (I change [ Addition
NAME MACLEAN, MARK B NAME

STREET ADDRESS | 2619 PARENTAL HOME RD. STREET ADDRESS i
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-$7-2P

TITLE Do - O Delete TITLE [Jchange [ Addition
NAME GRANGER, DOC G NAME

STREET ADORESS | 2402 W. CAPTIN HOOK DR. STREET ADDRESS

CITY-§7-21P JACKSONVILLE FL CITY-S$T-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12, | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 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 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Y —30—0/ [G¥)D244-§222

CR2E037 (10/00)



