e ———————,———— ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 08, 2002 8:00 am
DOCUMENT#  P01000121637 Secretary of State
COUNTRY CLUB EXCURSIONS, INC. 03-08-2002 80070 012 **7150.00
Prmcipél Place of Business - Mailing Address
13969 151ST LANE NORTH . 13969 151ST LANE NORTH :
JUPITER FL 33478 JUPITER FL 33478 B 0 09 2939
s e s IRER ARk
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. EE| Number Applied For
. B o~ OC)/ <3 9/(/_w . Not Applicable
Zp bcf &) ap Gountry 8. Certificate of Status Oesired _!':I gfe'gesq :\i?:;“ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HAP. JEFFREY Street Address (P.C. Box Number is Not Acceptable)
341 WEST INDIANTOWN ROAD
JUPITER FL 33458
City FL Zip Code

8. Fhe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\S.IGNATUHE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure reqired when reinstating} DATE
9. This corporation is efigibls to satisfy its Intangidie FILE NOWI!! FEE IS $150.05{‘l) 10. Election Campaign Financing $5.00 May e
Tax fllmlg rgquuement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President O Delete e Ol Change [ Addition
NANE celael B. To%_l NAME
STREET AIDRESS | UG 15/ ¥ L c? STREET ADDRESS
CITY-§T-2P /. . GITY-ST-2IP
Scopiker, FI 3347 H
e vice President O elete T O Change [ Adefton
HAME Georgiane [ . BArfon NAME :
STREET ADDRESS | 3y I1SISE s ;t_/ STREET ADDRESS )
Cry-st-2p Yiawd ¢ "'Cf‘; F[ 334,7? ) - CITY-$T-2IP T T "
TILE 4 ' O celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE [ pelete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
changed, or on an attachmenj with an address, with all other like empowered., é% a

Baylime Phore #

K S I Yice-

& OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

1C1 1

Y

CR2E034 (9/01)




