e | '1

.t = - Jun 23,2002 8:00 am
2002 UNIFORM BUSINESS REPCH(7T {UBR) Secretary of State

DOCUMENT # P01000035296 05-23-2002 90115 025 ***150.00
1. Entity Name
SEASCAPE CLUB, INC.
Principal Place of Business Malling Address
600 5TH AVE. S.. STE. 207 600 5TH AVE. §.. STE. 207 -
NAFLES FL Jat02 NAPLES FL 34102
2. P”nc]pa[ P{ace of BUSinBSS 3. Mamng Address l lII"II' ”| ll)ll "l" Ilm Ilm Il"l III'I "’II I‘"I "lll ulll Ilu IIIl
Suite, Apt. ¥, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
'8
A ] -
City & State - : ] City & State - 4. FEI Number Applied For
. S8 3TOS33, M
" WaF . i ¥ R B
Zp Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
—_———— ——re ———— N T ———— - - —————
BRUGGER, JOHN N Sireet Address (P.0. Box Number is Not Accoptable)
600 5TH AVE. §., STE. 207
NAPLES FL 34102
. 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 Florida.
SIGNATURE
Signetwe. typed or printed nama of regritered agent end title § applicatle. (NOTE: R AQen: sig requited when rew ing) DATE
9. This corporation is eliglbla to satisfy is Intangible FILE NOW!!L.FEE IS $150.00 ' . ian Franc
Tax filing requirement and efects (o do o. After May 1, 2002 Fee wilt be $550.00 0. Eaction Carpaign financing O f%g?o“gif“
(8ee criteria on back) () Make Check Payable 10 Daepariment of State :
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DPST : (] peiete LE Olonange [T asdtion | 5
NAME BRUGGER, JOHN N NAME g
STREET ADDRESS | 80O STH AVE. S., STE. 207 STREET ADDRESS ‘8’
cre-sT-zr - ' NAPLES FL 34102 CiTY-st-zp o
TITLE ) Detete TILE [T Change  [J Addition f_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S7-21P CITY-ST- 2P
ms 02 Delete e ‘ : Cteange 3 Adeition
~NAME R R S B i R I T T
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
1ITE : Oloeete ~ J mme O Crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$T-2tP
e ‘ 1 petete e O Change [ Addiion
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-SI-2IP CITY-ST-21P
TmE o Doges g omme : . DJcrange  [7 Addition
NAME - | NAME ’
STREET ADDRESS - ] STREET ADDRESS
CiTY-ST-2F CITY-SE-71P
13. I heraeby certily that the information supplied with this [iling does not quaiify for the exempiion stated in Section 119.07(3){). Florida Statutes. | further certify that the informatian
indicatad on this repon o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or tha receiver or trustee gmpowered ta exacute this raport as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with-3 2 empe . .
a LT D 2 1P 27 73 :
SIGNATURE: U -‘-_ REQUIGHERN. Brugger April30, 2002  (239) 263-61}00
- = 3 Cate Daytime Phone #




