2000 UNIFORM BUSINESS REPORT (UBR)

FILED

wrrr ¢ et

iAo

[

DOCUMENT # P97000013356 .
s May 01, 2000 8:00 am
THE TURTLE CLUB, INC. Secretary of State
05-01-2000 90022 032 ***150.00
Principal Place of Business Mailing Address
9225 GULFSHORE DR.. N. 9225 GULFSHORE DR.. N.
NAPLES FL 34108 NAPLES FL 34108-2007 _
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0772395 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - =2 = —_— - e -Name———z-—r—-w: ——— e e — == T——————
LANSDALE’ RICHARD B Street Address (PO. Box Number is Not Acceptable)
5225 LANDSDALE LANE
NAPLES FL 33962
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and titls if applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
. Thi ion is eligi isfy its Intangi m i . ‘ : .
e e o™ | per WAy 1 200 Foa wil o sss0qg | 1% EclonCanpsnFrancing - $5.00 vy 8o
gre : er ' e - Trust Fund Contribution. {d Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TMLE D [J paleta TITLE Ochenge [ Addition
NAME TIERNEY, PETER J NAME
streer anoness | 9225 GULFSHORE DR., N. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-57-2IP
me D O Delete TITLE OJChange [ Addition
NAME MOOCRE, MICHAEL J NAME
sheer aporess | 582 GORDONIA ROAD STREET ADDRESS
CITy-ST-21p NAPLES FL 34108 CITY-S1-2IP
TITLE T T T 3 Delete TITLE - . -Clchange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ] Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP .
TITLE ] Delete TILE [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver ortriystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachmertwith an Sdgress, with all other like empowered. D .
SIGNATURE: efer J Ticg ug}/ D 4/ 20/ 00 D‘iﬂp; §?7~314¥




