2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003020

1. Eniity Name -.

VENICE SHUFFLEBOARD 'CLUB, INC.

Principal Place of Business

503 PARK ESTATES SQUARE
VENICE FL 34293

2. Principal Place of Business

Suite, Apt. 4, etc.

u.<

Mailing Address

503 PARK ESTATES SQUARE
VENICE FL 342934178

3. Mailing Address

IR

I

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90217 001 ****61.25

I

1

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
) NOT AP P UCABLE Not Applicable
Zie Country 4 Country 5. Cerfficate of Status Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
. Name i
e e - e L - . - - - IS
WEEKLY. TERRY M Street Address (P.0. Box Number is Not Acceptable) ﬁ
503 PARK ESTATES SQUARE i
VENICE FL 34293 ;
. City FL Zip Code l
8. T'f'ie above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida, :
SIGNATURE _ \T/M M . (J\)D‘L’MNA [ERRY M. WEEWRLY 18 Feg 00 .
Signature, typed or pnnl @ of registered agent and title if apphcable {NOTE" Registerad Agent sighature requirad when rainstating) DATE H
]
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 |
THLE 0 O pelete me (7 change (I »lidm'ﬁnn
NAME | WEEKLY; TERRY M- NAME |
STREET ADDRESS 503 PARK ESTATES SQUARE STREET ADDRESS !
CITY-S7-ZIP VEN'CE FL 34293 CITY-S51-2IP
TITLE Xvelete TITLE Presinewr & change [ ?ddilinn
NAME MCCAFTT HY, EIJEANOR R NAME Joe SPRINGALL
streer ADoRESS | 649 S. TAMIAMI TRAIL #105 SREETADDRESS | Y| Lyows BAY Road i
oITy-sT-2P VENICE FL 34285 . CITY-S1-21P Mokemis FL 34275 |
TLE D X vetete TINE DIRECTOR [ Crangs [ Addition
NAME ORFF,,RICHARD,_w o e .| BARBARA I{LEMET N ;
sTReET AoRess | 801 WATERSIDE DR. #106 SREETADORESS | 5728 WJEsT VeEmicg AVE i
orv-s1-2¢__|VENICE FL 34292 onv-sTaP - | Ygaies, FL 342857 ,
TiTLE D [T Detete TITLE Clchange 0O Addtion
NAME HAHN, ERMINA NAME
sTREET ADDRESS | 448 PALMETTO CT. #A-1 STREET ADDRESS .
cm-s1-2° |VENICE FL 34285 OITY-5T-2P l
TIMLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-ST-2IP !
TITLE 01 Delete TITLE O change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or ar attachment with an address, with all other ke empowered.

JRIGNATLIBE LLEQUIFERY M. WeseLy 18 Feg 00

t

Y i-492 215!/

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Fhone #

CR2E037 (9/99)



