2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # N96000001066

1. Entity Name

THE ENTERTAINER'S CLUB INCORPORATED

FILED
Secretary of State

05-05-2003 90354 042 ****5] 25

Principal Place of Business

120 N 5 STREET

JACKSONVILLE BEACH FL 32250

Mailing Address
120 N 5 STREET

JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

City & State City & State 4. FEI Number 59‘3472663 Applied For
Not Applicable
ap Country ap Country 5. Certlflcate of Status Desued O $8 75 Additional
e ez et o e | o . Fee Required
6. Name and Address of Current Fleglslarad Agent 7. Name and Address of New Reglstered Agent
Name
PLUMMEH* DAVID T Sirest Address (P.O. Box Number is Not Acceptable)
120 N 5 STREET
JACKSONVILLE BEACH FL 32250
W

Zip Code

R City
o :

FL

SIGNATURE

Slgnature, typed or printed name ot regislél:ed agent and litle if applicable.

(NOTE: Registared Agent signaturs required when reinstating)

DATE

FILE NOW: FEE IS $61.25’

N

9. Election Campaign Financing
Trust Fund Contribution,

Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

QFFICERS AND DIRECTORS

ADDITICNS/CHANGES TG OFFICERS AND DIHECTORS IN 10

10. 11,

mie D J Delete TILE O] Changs (] Addition
NAME PLUMMER, DAVID T . NAME .

staceT Anoaiss | 363 NORTH HOSCOE BLVD. STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BEACH FL 32032 CITY-ST-21P

TITLE D O Delets TITLE [JChange [ Addiion
NAME DIXION, CHARLES E NAME

staeer aooress | 3113 CORAL REEF DRIVE STREET ADDRESS .

cmv-st-2r | JACKSONVILLE FL - CITY-ST-2IP

e |D £1 Delete e Clchange [ Addiion
NAME MACLEAN, MARK B NAME

sTreeT anoress | 2619 PARENTAL HOME RD. STREET ADDRESS

cry-sT-2P | JACKSONVILLE FL 32216 CITY-ST-2tP

TILE D O Delete Tme [ Change [ Addition
NAME GRANGER, DOC G NAME

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

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TTLE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Sectien 119.07(3)(i},

), Florida Statutes. | further certify that the information

CR2EQ37 (10/02)

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 directer
of the corporatich or ter or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati ith an address, wnh like: empowered.
s~ - =/ -
il O (O Rk

2 dn

SICNATURE: Y= O HD G



