" 2000 UNIFORM BUSINESS REPCORT. {UBR)

9/18/00-90147-047-561.25-$61.25

DOCUMENT # N99000006054 #\"R :
1. Entity Name: )
COLLIER HOCKEY CLUB, INC. —_— F L E D
Principal Place of Business Maiiing Addrass 00 oct -2 A 10¢ 03
2400 TAMIAMI TRAIL NORTH 2400 TAMIAMI TRAIL NORTH - gTATE
%9 SUTE X3 ETARY OF S1
MPLES FL 3410 NPLES FL 34100 TREE?\H A6 G GREA
e e AR AT
Suite, ApL, ¢, elc. Suile, Apt. ¥, et DO NOT WRITE IN THIS SPACE '
City & State Clty & Stata 4. FEI Number Applied For
59-3603138 Not Applicabls
Zip Country | Zlp Country 5. Centificate of Status Desired - [ ,;sg'gfqu‘“if’ﬂ“"“‘“
- -G. Name and Addresa of CuiTent ﬂegla:arad_ﬁ'gem TURT . S S T ST Name und Acdrasy of New oglaterad Agim-—‘ —
- R Name - = U —— - - -

Street Address {F.0. Box Number is Not Acceptable)

NICK, PAUL
C/0 DAVUDSIB & NICK, CPA'S cfo DAVIDSON & NICK, CPAS‘ :
2400 TAMAM) TRAIL NORTH SUITE 303 _
NAPLES Fl, 34101-3021 City FL l 250403?893
8. Thd above named eriag submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
i Qu Q C M J 1 '
SIGNATURE - q ]2 00
Signanre. tymed or pritad e of fegisierad agan and By | pcable {NOTE: Regisiarad Agani siniture rodul when 16nstating) b |
FILE NOW: FEE IS 561.25 9. Election Campaign Financing - $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 1 Deete e D Clcrange K3 Adaition
NAME FOSTER, ALAN AAVE PICASCIOLARALPH )
STeer apoeess | 2400 TAMIAMI TRAIL NORTH SHEETAORESS | 7679 SANTA MARGHERTIA WAY
cmv-st-ap | NAPLES FL 34103 orv-st-2 | NAPLES, FLORIDA 34109
mE D O celeta TME Clcrange  CF Addition
NAME OCHS, LEQ WAME
smeeT appvess | 2400 TAMIAMI TRAIL NORTH STREET ADDRESS
cr-st22 | NAPLES FL-34103 Gv-57-2

Ko TS N * T TR mT et 77T Cchenge ) Addiion,
wMe - | MASTERS, SAKKY ) NAME
STREET ADDRESS | 2400 TAMIAMI TRAIL NORTH STRELT ABDRESS
CATY- 5179 MAPLES FL 34103 CIvY-5T- 2P
TLE [ Delee ME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-51-2P LITY-S1-21P
TE O bekte TITLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
THLE O petete e [Ochage [ Adition
NAME NAME .
STREET ADDAESS STREET ADDRESS .
GITY-51-70F CITY-S1- 1P @__—

12,  hereby certify that the informaiion supplied with this filing does not quatity for the exemption stated in Section 119.0?&3](0. Fiorida Statutes, [ further cenify thal the information

indicated on this report or supplemental report is trie and aceurale and that my signature shall have the same legal e

fact as if made under cath; that | am an officer or director

of the corporation or the recelver or lrustes empowerad to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t |

changed, or on an attachment with an address, agth

ike empowered.

SIGNATURE:

QZI%/DQO

Dayytyne Phone #

94]1-774-8468

CR2EQ37 (5/00)



