2001 *UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019043

1. Entity Name

FLORIDA GOLF & MARINA, INC.

Principal Place of Business

1931 SE 32 TERR 1505 SE 40TH ST
CAPE CORAL FL 33504 STEC
CAPE CORAL FL 33904
us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 20059 038

25

9251
VNIRRT

##%150.00

13

DO NOT WRITE IN THIS SPACE

1 City & State City & Stata 4. FEI Number 65-0632825 Appiied Far
| MNot Apolicabie
T
Zi Count Zi Count i

! s ountry ® ouniry 5. Certificate of Status Desirad M $8.75 Additional
I Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
i

AMBURN, JAMES W :

1505 SE 40TH ST Street Address (P.O. Box Nurmber is Not Acceptable)
. STEC
1 CAPE CORAL FL 33904

City hﬁ;L Zip Cods

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

SIGNATURE

Signature, yped or printed name of reg'siered agent and Lite it appiicable

(NDTE: Registerec Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
Afier MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE PSD O belete TITLE [1 Change [ Addition
MAME ERKER, DAGMAR NAME

streeT apnress | 1931 SE 32 TERRACE STREET ADBRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-87-71P

TITLE VD [ Detete TITLE {] Change ] Addition
MAME ERKER, GUNTER NAME

streer aooress | 1931 SE 32 TERRACE STREET ADDRESS

emv-s7-z0 | CAPE CORAL FL 33904 CITY-ST- 2P

TITLE O palete THLE [l Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-7IP

TITLE L Delete THLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57- 2P

TITLE ] Delete TITLE [_] Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 \ OITY-5T-20 T

13. | hereby certify thal the information supplied with this filing daes not qualify fol the exemptidn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that My sigrpture
of the corporation or the receiver or trustee empowered to execute this report Bs re(?iad by

changed, or an an attach t with an address, with
SIGNATURE: mg@%??@

all o

like empowered)

el

N

G2/ 12 /O

all have the same legal effect as if made under oath; that | am an officer ar director
ter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

AN

SIGNATﬁiE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 4R DIRECTOR

Date

Dayame Phonc 4

"

CR2£034 (10/00)



