l..

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTi # N99000005285

1. Entity Name

FLORIDA CLUB (i:HAnm CLASSIC, INC.

@)

l
|
0 - o

FlED

Principal Place of Busines[s

1380 SW KANNER HWY ‘

Mailing Address

1380 SW KANNER HWY

STUART FL 34997 STUART FL 4997

01-aug ‘% AN 9 05

SECRETARY o
TALLAHASSEE' j‘#:.%%x

2. Principal Place of Business 3, Mailing Address
| ' — e e
Sute, ApL. #, ote. Suite, Apl. 4, atc. / ]("
; 07/18]01-90254-006 B bl2s
City & State City & State 4. FEI Number Applied For
mm Nat Applicabie
Zl C Zi o
P ountry ® Country 5. Cortificate of Status Desired ] geaegesq 33:&"“"3'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne '
4t w By AR T VR T § e WS T 2 L P 2 _— L o : o - -
SOPKO, JAMES Strest Address (P.O. Box Number is Not Acceplable)
]
853 S.E. MONTEREY COMMONS BLVD.
STUART FL 34998 |
' Ci Zip Code
i Y FL |
8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent, or bath, in the state of Florida.
_SIGNATURE 4
". Signate, typed or printsd name of ragistered agent and Ve i appicable. (NOTE: Registered Agert signature required when rainstatingl Date
., [
& l ]
| i' FILE NOW: FEE IS $61.25 8. Eiection CamPaiQ" Financing $5.00 May Be Mal:(e Check Payable to
After September 12,’1 2001, min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State

ADDITIONS /CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

CR2EDA7 (5/01)

10, ; OFFICERS AND DIRECTORS 1.

TE D f O celete Tme Ochangz ] Addition

NAME FOWLER, WILLIAM NAME

stheeT 0DrEsS | 1380 SW; KANNER HWY STREET ADDRESS

CITY-§T-24P STUART FL 34997 CITY-ST-TP

Tme D f O ek TLE [ chage (] Addition

NAME YOUNG, ANN M I553 3W HAME

STREET ADGRESS i BALMORAL TRY swmerrsovness

orv-st-2* | STUART FL 34997 CITY-ST- 2P '

TE 1] ! O Dalate me O ctange [T Addltion
e YOUNG, IAMES' ——  ~ /583~ S0 = | uane - o SN B .. .

STREET ADOFESS | 4454-BWe-EAGLEGLEN-PRAGE @ ALmoRAL TA. | swerauomess

CITY-5T-2P STUART £L 34597 CITY-ST-21P

TIME ! . [ pelete TRE [ cChange [ Addition

NAME ! NAME

STREET ADDRESS ' STREET ADDAESS

CITY-5T-DP ; CITY-57-2P

TME O Delete I9LE O cCrange I Additlon

NAME - HAME

STREET ADDRESS ‘ STREET ADDRESS

CHY-ST-2P A CiTY-ST-2P

TITLE ‘ 3 Delete TiHLE [Ochage  [J Addition

NAME NAME :

STREET ADDRESS } STREET ADDRESS '

CIFY-ST-ZIP ! . CITY-ST- 2P

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florica Statutes, | further certify that the information
incicated an this repoft or supplemental report is true and accurate and 1hal my signature shall have the same legail etfect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustés empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an angchmem with an address, with 2l cther like empowered.

Sb/- 38 7- 7575

1/ 13/5ac01

Daylime Phone #

]



