|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019043

1. Eniity Name

FLORIDA GOLF & MARINA, INC.

Principal Place of Business

1931 SE 32 TERR
CAPE CORAL FL 33304

Mailing Address

.
1505 SE 40TH ST
STE C|
CAPE CORAL FL 33904-7813
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, ete.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90129 009 ***150.00

MG A

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%32825 Not Applicable
i i C 1 "
e Couniry Zip ountry 5. Certificate of Status Desired O $8°75 ﬁ.‘dd't'o"a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

H.SBLAIR & ASSOCIATES INC

James W. Amhuorn

A505-SE40TH ST
=G

s

)

Street Address (P.D. Box Number is Not Acceptable)
1505 S.E.

40th Street

Suite C

City

Zip Code

FL | 53904

8. The above napatd gntity submits

SIGNATURE

£ statemepf for,

e

ase aof changing its registered office or registered agent, or both, in the State of Florida.

Trrsees &) A gurers

Y

S\gﬁ!ﬁm. typed ot printed narne of regisiaTed agent and e app‘i{{:ablh,

{NOTE: Hegw’siared Agent signature regquired when Tenstaing}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement arid elects o do so.
{See criteria on back)

o= FILENOWII FEE IS $15000 .,
After MAY 1, 2000 Fee will be $550.00
Mzke Checlgi Payable to Department of State

e

10. Election Campaign Financing
Trust Fond Contribution,

$5.00 May Be
Added Yo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PSD 0 Delute - TILE O change [ Addition
Y ERKER, DAGMAR NAME

STREET ADORESS | 1931 SE 32 TERRACE STREET ADDRESS

CITY-57- 2P CAPE CORAL FL 33904 CITY-§T-7IP

TIMLE ViD [ Dekte TITLE [ change [ Addition

NAWE ERKER, GUNTER NAME

STREET ADDAESS | 1931 SE 32 TERRACE STREET ADCRESS

CITY-§T-2IP CAPE CORAL FL 33904 CITY-$T-7iP

TITLE £ Delete TILE O change T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O pelere THLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE L] Delete TITLE O chenge T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE [ Dalete TLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-7-2IP CITY-§T-7iP

13. | hereby certity that the information supplied with this filin dbes not qualify for the exemption stated in Section 112.07(3)(H), Forida Statuies. | furiher certfy that the information

indicated on this repg

changed, or on an atthchi

SIGNATURE:

ERUER

t or supplemental report is true and adcurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

O/ 14 /o0

RPRINTED NAME OF SIGNING OFFICER ORDIRECTOR

qt with an addr_ess with W{hke empowered.
o den Orlilar . DRGEHHR
- |

Date Daytme Phona #

Ot tew

CR2E034 (9/99)



