=

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000948

1. Entity Name

PIRATE DUGOUT CLUB, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90028 008 ****61.25

Mailing Address

303 CENTRE STREET
SUITE 200
FERNANDINA BEACH FL 32034

Principal Place of Business

303 CENTRE STREET
SUITE 200
FERNANDINA BEACH FL 32034

CU0053794

2. Principal Place of Business 3. Mailing Address

MR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59‘3436185 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = T —|Namew—= v o | = o e o . - - e
Street Add P.0O. Box Number is Not A tabl

POOLE, WESLEY R ree ress ( ox Number is Not Acceptable)
303 CENTRE STREET
SUITE 200 _ _
FERNANDINA BEACH FL 32034 City FL | ip Code

8. The above named entity submits this statement for the purpose of changing its regjistered

SIGNATURE

office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed name of registered agent and title if applicabla,

(NOTE: Registered Agent sigratura required when reinstating)

DATE

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 %
|
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O Delete TITLE [ Change [ Addition
NAME ROLAND, LLOYD K NAME
STREET ADDRESS | 435 CITRONA DR STREET ADDRESS
onv-sT-27 | FERNANDINA BEACH FL 32034 cimv-st-21
TILE D O Delets TITLE [ Change  [_] Addition
NAME STEGER, SAMUEL M NAME
STREET ADDRESS | 2030 HIGHLAND DR STREET ADDRESS
or-si-2 | FERNANDINA BEACH FL 32034 crv-57-2¢
TITLE ) ' - T M lpeee —fTTIE sy - - [JChange [ Addition
HAME ROWLAND, DONNA L NAME
STREET ADZRESS | 3943 WILDER BLVD PO BOX 632 STREET ADDRESS
cy-sr-op FERNANDINA BEACH FL 32034 clry-St-2p
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TIME [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
|-eirv-st-ze OTY-STEp, s f e
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-21P

changed, or on an attachment with_an address, with all othg

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

W Evw £, &m&u//o/oz Y/ = 2947

F SIGNING QFFICER OR DIRECTOR

Date 7 Davtime Phoro #

0006461

CR2E037 (10/00)



