2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000057080 Feb 19,2001 8:00 am
1. Enlty Name Secretary of State
THE PLAYERS CLUB OF TAMPA BAY, INC. 02-19-2001 90072 027 ***]58.75
Principal Place of Business Mailing Address
1936 CROWN PARK DR. 1936 CROWN PARK DR.
VALRICO FL 335% VALRICO FL 33504 (17635
e g RN AT
Y-0.haox 3255
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
val®ieo  FL- £5-093760 ( Not Applicable
Zip Country 3?'3? qs Country 5. Certificate of Status Desired [, gg'gfql':?é’;ﬁma'
- 6. Name and Address of cﬁrrgni Reglstered gent 7. Nam‘e and-:;«;dress of New Heglsters;d A‘gent

e SANCheS) Romipo P

?gglqggﬁ%-lﬂgﬂggSPAVENuE Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
[A36 CRowN PARY Dn-

*UALRIco FL | 85%a4-

8. The above named entity submits this statement for the purpose of changing its registeres cffice or registered agent, or both, in the State of Florida.

SIGNATURE ?QN\;LW C- Sandnes Qo,«vmo | e S, . 04’::90101

Signature, typad or printed name of repisterad agent and titla if applicable, (NOTE: Registerad Agent signature rmunﬂhen rainstating) DATE
9. ¥h\sf§9rporatxgn is ellnglg 1c|) setmsfy(ljls Intangible At FI:‘."EA;ﬂ‘OV;l(;:)!1 FFEE IS_“$; 50.50;30 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ar : ee will be $550. Trust Fund Conitribution. O Addedto Fess
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS r‘l 2. ADDITIONS /CHANGES TC OFFICERS AND TIRECTCRS IN 11
THTLE D 7 Delete TITLE FRESI D M. . MChange [ Additian
NAME SANCHES, ROMILDO P NAME Romitbo P SANCALS
smheeT apoksss | 529 SOUTH PARSONS AVENUE STREET AC0RESS | LA BG & Row N CARK D
orv-s-z¢ | RRANDON FL 33511 CITY-ST-2IP JatRieo T 33594
Tne D " [ Delete T Uiee PRESIDEVT: es R Change  [] Addiion
NAME SANCHES, MIRIAN NAME My Rag E- 5AHARV(£3>’\'
streeT aporess | 529 SOUTH PARSONS AVENUE sweeTaconess | 14 36 cRow s P
om:st-zr_ | BRANDON FL 33511 CITY-57-2IP VaLRico, Fi- 33594
TMLE [ Delete TITLE ' [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-IIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21
TIMLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this repaort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation ar the receiver or rustee empowered to execute 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 attachment with an address, with all other like empowereg

N

SIGNATURE:

Dagtima Phona #

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER

0337702

CR2E034 (10/00)

3



