2000 UNIFORM BUSINESS REPORT (UBR)

: |
DOCUMENT # } P96000095387 FILED
1'§$E’LNE?B|NT VAGHT CLUB, ING Jan 28, 2000 8:00 am
L LB, I Secretary of State
01-28-2000 90104 046 ***150.00
Principal Place of Business Maiting Address
1661 ESTERO BLVD. t661 ESTERO BLVD.
SUITE 9 SUTE 9
FORT MYERS BEACH FL 33331 FORT MYERS BEACH FL 33931-2846
F s LT
Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
Zip L } -?oiiz R _‘Zié L . Cc-)‘untry— i ) §. Certificate of St—atus Desired- O ?(g-;gqlﬁ:‘]:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LUCAS' LEONARD J Street Address (P.C. Box Number is Not Acceptable)
1661 ESTERO BLVD., SUITE 9
FT. MYERS BEACH FL 33931
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. {NOTE: Registered Agent signalure reGuired when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW 1!t FEE 1S $150.00 . —— )
- - i 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgqmremem and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
{See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIREGTORS | ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PO [ Delete TILE [JChangs [ Addition
NAME LUCUS, LEONARD J NAME
STREETADDRESS | 3728 LIBERTY SQUARE STREET ADDRESS
CiTY-ST-2IP FT. MYERS FL 33808 CITY-ST-2IP
TIMLE VPD O Detete TITLE []Change [ Addition
NAME STONNER, KENT NAME
sTREET ADORESS | 102 EAST QAK STREET ADDRESS
CITY-ST-2IP MAHOMET IL 61853 CITY-ST-2IP
R e ' M e AR o 1" et (1 St e o[ Chenge [ Addition
NAME STONNER, CAREY E NAME
STREET ADDRESS | 1912 BYRNEBRUK DRIVE STREET ADDRESS
c-s-2P | CHAMPAIGN IL 61821 om-51-2P
TITLE [ Detete TILE [JChange [ Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP GiTY-S$7-2IP
TITLE . O Delete TITLE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
e 1 Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -§7-ZIP GiTY-ST-2IP

13. | hereby certify that the infarration supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or owerad to execute this repg) equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, of cn an attachme an addresg! with ali other like empoefed. ‘?f//

apm—

A T T
S
=
Daytima Phone #

==

pOF SIGNING OFFICERSR OIREGTOR
N

—7 7 N 7 7

CR2FEN34 (9/99)



