- 51 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 02, 2001 8:00 am
DOCUMENT # PG0000022971 Secretary of State
1 Entity Namo . 05-15-2001 50183 047 ***150.00
TELEGRAPH CYPRESS SPORTING CLAYS, INC.
' )
‘—'/
Principal Place of Businass Maiiing Address /
9751 W. BAHIA VISTA ROAD 9751 W, BAHA VISTA ROAD
NORTH FORT MYERS FL. 30917 NORTH FORT MYERS L 33817 ~
Suile, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
s -054L75Y Not Applicable
Zip Country” e — . | . ZiPmrng miw e o) e COURY, | o -5 Certificate™of Status Desired 0O- §8.75 Additonal
. a8 Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Ragistered Agent B
- - —..L.-———..‘ Ep—— SE- - — e Name— P S
3705’1‘ ]w. BAHIA V!STA ROE;‘S R Street Address (P.O. Box Number is Not Acceplable)
NORTH FORT MYERS FL 33917
City FL | ZpCoce
8. The above named entity subrnits thig stalement for the purpose of changing ils registered office or rogistered agent, or both, in the State of Florida.
SIGNATURE
sm-.mwmmmmmmmmmiyaﬂu (NOTE: Registerac Agan signanss uquirenwum) DaTE
9. This corporation is elig/ble 10 satisty its Intangible ILE 11 FEE IS $150.0 10. Elaction G an Finandi
Tax fillng requirement and elocs 10 do so. Atter MAY 1, 55 will be $550.00 et Pt G - ancing 3500 uay 8o
{See criterla on back) l Make Check Payable {o Department of State
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 R
e PD O Delete e Olchame [ addtion | S
WAME MCMILLAN, ARLIE EUGUENE R NAME e
smeet aoress | 8751 W. BAHIA VISTA ROAD STREET ADORESS §
arv-si-2¢ | NORTH FORT MYERS FL 33917 omy-sT-2 &
me STD ' 1 Detate mE O chage O Addition | 5
NANE MCMILLAN, CRYSTAL DEE PAME
sweet aoaess | 9751 W. BAHIA VISTA ROAD STREET ADDRESS
Lmv-st-zp | NORTH FORT MYERS.FL 33917 . __ . grv-g1- 2
TITLE {1 Detets TITLE [ Change  [J addition
WME  _F L . —_— e Mo - e e
STREET ADDH STREET ADDRESS
OITY-ST-ZIP CITY-s1-7P
TLE O patets TIRE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P
ILE ] Delete L O Chemge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TTE [ Deleta TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITy- ST-2p CITY-ST-2iP
13. | hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Saction 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemantal report Is true and accurate and that my signature shall have the same legat effect as it made under aalh; that | am an officer or director
of the corporation or the receiver or Wrustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmpnt with an addrass, with all other fike smpowerert. :
SIGNATURE: , . Fsozy 2 220252 A
SIGHATARE AND TYPED OR PRINTED NANE OF SXGNNG OF FICER OR DIRECTOR ety Deytime Phone #




