2001 UNIFORM BUSINESS REPORT'(U3R)

DOCUMENT # PC0000016831

1. Entity Narne
CLUB TWELVE, INC.
I
Principal Place of Business Mailing Address
10017 PLANK LANE 10017 PLANK LANE
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

2. Principal Place of Business

3. Mailing Address

4/2!

FILED
May 21, 2001 8:00 am
Secretary of State

04-28-2001 90019 043 ***150.00

v v aANUY

T

Il

N

Suite, Apt. #, atc, Suite, Apt. #, slc, DO NDT WRITE IN THIS SPACE
City & State City & State 4, FEI'Number Applied For
S Bz5282- Not Agglicable
Zip Country Zip Country - . $8.75 Additlonal
8. Cenificate of Status Desired O Feo Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
= MY —— _Name - e == —
oo MLES LARRY e - - S e s
Streat Add P.CO. Box Number is Not Acceptabls)
10017 PLANK LANE oel Address ( ‘ 4
JACKSONVILLE FL 32220
City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighates, typed or printsd namns of registared 0ont and ute if applicatie. {NOTE: Roglstered Agonl signatirs racdied when reinclating) DATE
* TP ' - - . I i . i
9. :'r_hisfglcarporaﬂt:ivn is ehglbl: IT satisfy (;l: Inangible A Flhi :lOVsz& I::EE ISi||$I:;.i:.:50° 00 10. Election Campaign Financing $5.00 May 8
ax fling requirement and elects to do so. er 1, e Wi \ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TLE (al-1* [ etets TME O Crange (3 Addition | &
NAME A M,q/ L M 1eEL NAVE =
STREET ADORESS [ /o0 00 / btk LKL STREET ADOAESS . 3
CITY-S7- 2P 2L ew ALE L T2 oIy ST. 2P g
ME £ D ARD FU\T'CH ?rfs.&d'lj Delata TME [ changs [ Adettion g
NAME o NAME
s 2(3
STREET ADORESS B2 0 f‘ﬂh‘\s& L" STREET ADDRESS
ov.stze | dpcksmyilie 2 [ 3225 g cmv-sr-zp
TIE {3 Delete TRLE Dchange [ Addition
MAME NAME
Z{omerrooness . , e SR AR e - e B S
TUTYST DR o CTY-5T-2P
TE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-TIP
Tme (3 Delets ME ClChange [ Addhian
HAME NAME
STREET ADDAESS STREET ADDRESS
GIY-ST-2P CITY-ST-21P
TmE O Delets e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oY-ST-21P CITY-SI- 1P

SIGNATURE:

13. | hereby certity that the Information supplied with this fili
indicaled on this report or supplemental repor is true

har lika gropowarad.

ng does not qualify for the exemption stated in Section 119.07(3Xi), Floricta Siatutes. | further certify that the information
I s and accurala and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or Irustes empowsred 10 execute thig report as required by Crapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an &ttachment with an addrass, with all

MAME CF SHONING OFFICER OR DIRECTOR

Deptime Phane #




