kN

A
ZQO@NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080612

1. Entity Name

AMUSEMENT & MANAGEMENT CO., INC. OF LEE COUNTY

Principal Place of Busingss

22040 SPRING MILL CT 22040 SPRING MILL CT
ESTERO FL 33928 ESTERO FL 33928-3300
us . us

Mailing Address

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Feb 19, 2000 8:00 am
Secretary of State

02-19-2000 20008 017 ***150.00

£0020134 |

LA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650613877 e
i Zj C iti
“ip Country P ountry 5. Ceriificate of Status Desired ~ [J fg-gfq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = = = = _Name - ——

T r——

-~

KAPLAN, JONATHAN T

Street Address (P.O. Box Number is Not Acceptable)

22040 SPRING MILL CT
ESTERO FL 33928
City F L Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f
).
SIGNATURE -
Signaturs, typed or printad nama of ragistersd agant anu/@ applicabla. (NOTE. Registered Agent signaturs requWﬂg) DATE
. L - , ni

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. EMyction Campaign Financing $5.00 tiuy -

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trakt Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PD [ Oelet [ Ochange T
NAME KAPLAN, JONATHAN T NAME
STREET ADDRESS | 22040 SPRING MILL CT STREET ADDRESS
CTy-57-2P ESTERO FL CiTY-5T-2IP
THTLE ] Delete TILE O Change ..
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE Cichange [ ..

— e e —— e S I - B == = [ .

STREET ADORESS STREET ADDRESS
CIy-ST-2IP CITY-5T-21P
TITLE [T Detete TITLE O Change [
NAME NAME "
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE {7 Defete TLE O cthange [
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelate TITLE OChange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

changed, or on an attachment with an address, with all other like ergpowered.

SIGNATURE:/rjr RED

[S-pecir S

T -

(Faroiy -

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify thal 27 7.
indicated 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 f am an officer or "
of the corparation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

}'\7(7 (9\13 / 00

o/
Q\ 72 7F3

\}Usmmwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

CLE

Date ../ Daytime Phone #




