2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048397 Jan 25, 2000 8:00 am
1. Entity Narme Secretary Of State

SOUTHWEST FLORIDA GOLF RANGE DEVELOPMENT. INC. 01.25.3000 901 33 040 150,00
Principal Place of éusiness Mailing Address
G/O JON EBERT C/O JON EBERT
5270 TAMARIND RIDGE DRIVE 5270 TAMARIND RiDGE DRIVE
NAPLES FL 34119 NAPLES FL 341192634 BO00G5812
us us
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0590231 Nct Applicable
ze Country Zp Country 5. Cerliticate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent
Name
CO‘ITEH’ RICHARD T Street Address (PO, Box Number is Not Acceptable)
6100 ESTERO BLVD
FT MYERS BEACH FL 33931
City ’ FL Zip Code

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

SIGNATURE
. Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C - ‘
. Financin
Aty W 12000 Foo i e s3s0gn | 10 S Cormman s 85,00 ey
(See critaria on back) ] Make Check Payable to Department of State
‘Vl1.r B OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 0 Delete TMLE O] cChange [ Addition
NAME EBERT, JON NAME
stz aporess | 5270 TAMARIND RIDGE DR STREET ADDRESS
CIrY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
TITLE DVST [ petete TITLE [1change [ Addition
NAME EBERT, VIVIAN NAME
streer anpress | 5270 TAMARIND RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST- 7P
TITLE . T belete TITLE . - [ thange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE [ pelete MLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

emebial repfrt is true ¥nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Fusted empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n addkess, with gfl other like empowered.

e 1t foo A%4)649- 5%0

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Da‘ytime Phone $

13. | hereby certify that the inforrpe
indicated on this report or gfppl
of the carporation or the récei
changed, or on an attac

SIGNATURE:®

sn;m\‘rl.?é AND TYPED

£

CR2E034 (9/99)



