- | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT #  P01000012635 Secretary of State

ETESRE%EHOOK GOLF CLUB. ING. 07-31-2002 90093 015 ***550.00

Pr'incipal Place of Business Mailing Address

10707 CLAY RD 10707 CLAY RD 8013308 B

o T T

2, Prinéipai Place of Business 3. Mailing Address 6
337 INTeRsTATE b | 825 INTERSTRATE Lwvh

Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Segpsorn, FL - [SR8Rcoma, FC |50  aoud Mot Apoleat

Zip . Country Zip Country o . $8.75 acditional

3 UfZ‘-‘-O 8 UQ_QO 5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
or CORPORAT'ON SYSTEM ) Street A;idréss (P.O. Box Number is Not Accept-able)
1200 § PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

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 Flgrida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printad namsa of registerad agent and title if applicable. {NOTE: Registersd Agent signature raquirad when reinstating) DATE
“8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . N
Tax filing requirementgand elacts tnijdo 50. After September 13, 2002 Fee will be $750.00 10. ﬁi::‘i:rf;aggna;r?;ui:: neing fiﬁ?oh;g:e
(See criteria on back) O Make Check Payable io Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 11
TITLE D [ pelete TIMLE D '&:hange [3 Addition
NAME ALLEGRA, ROBERT T : NAME BUeNS  RlRA
streer aooress | 337 INTERSTATE BLVD STREET ADORESS | B R] ,,Q)-Tg,gernm QVD
omv-sr-ze | SARASOTA FL 34240 cww‘sr-sz&gmc,om EC Byz40 .
THLE D - T elete TITLE O change (] Addition
NAME BURNS, ALLAN ' NAME
streer anoress | 337 INTERSTATE BLVD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34240 CITY-5T-ZIP
TITLE D O Delete TITLE [Jchenge  [J Addition
mve—=  —| SQUITIER]-ANTHONY Co- TNAME T7T T I e e e e
staeer anoress | 337 INTERSTATE BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2IF
TIMLE : [ Delete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2iP
TLE 7 Delste TILE : [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ip
TILE [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2)P

13. | hereby certify that the informatj
indicated on this report or lemental
of the corporation or the gCeiver or trus,
changed. or on an att i

j ﬁling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. t further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
K ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
.o‘ﬁs with all other ke empowered.

SIGNATURE: /‘35*& AT REGUIRED 7/ IZIOZ— G4 -377-1222

/SIGNATUNE AND )gp’en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirme Phone #

o

CR2E034 (4/02)



