2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ()9 30000) Y39 Y N\, FILED
Yapise TRAL, TWC - -

Secretary of State

05-24-2000 90161 007 ***150.00

Principal Place of Busingss Mailing Address

T?S™ DB GolF CoukSe BLD.
MBPLES, FA 24)r 0

43365932

2. Principal Place of Business 3. Mailing Add'ré/ss
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FEI Number Applied For
o G Sa ‘{00 7 96 Not Applicable
Zp_ . |- Country . ... L Zo_ . ¢ Couniry ~——|“5Cenincats of ST DESied [ = $8-7 5 -Additionat ===
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Gl BErT CLAK IR,
7”6 ﬁ ymfﬁ /s }\M/ Street Address (P O. Box Number is Not Acceptable}
SAHPLEs FL 3408
. City . FL Zip Code
8. The above named entity submits this staternent for thepurpose of ghanging its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE Pt /‘1
Signature. typed or printed namea of regis'larad agent and title if appﬂcabfa‘ (NOTE: Registered Agent signalure required when reinstating) ) DATE
9. :Ir—hisfprnrporalign is eI;gib‘I;a t? S?“ffyc;ts Intangible 10. Election Campaign Financing $5.00 May Be
axtl 'n_g rt?qutremen and elects 1o do 50. Trust Fund Contribution. O Added to Fees
(See criteria on back) O : .
1. ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PRES 1IDEN T~ T ERT A guie e Ol Change [ Addition
NAME GoLBERT C e i NAME
smEtaovkess | 796 BY TTaN by s 1t ARNVE STREET ADORESS
OITY- ST-2IP ANPLET FL 34/o& CITY-ST-2P
me seckeTany O Deiete L [ Change  [] Addition
NAME - Doann CLAaH NAME
AArEE
STREET ADDRESS 70¢é By TTEN S S “ STREET ADDRESS
S O . EO I -5 S »¥ N i LY, (TS -— - - -Wpmy-erozip— o] — e e e T e e e - 2 T
are-s1-2k: | = APt €3.-Ft---3 L/0:-§ CITY-ST-21F
TITLE : O Detete mme - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2IP
TITLE 3 selate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-57-2IP
TITLE ' [ nelete TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE : ' [ Delete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execpte this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

changed, or on an atlach%li cther eppowgfed.
- 2500
SIGNATURE: A A 42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o'Fl-‘fcer[PR DIRECTOR Date Daytime Phone #

May 24, 2000 8:00 am

CR2E034 (9/99)



