2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COUNTRY CLUB SPORTS, INC.

DOCUMENT # P97000045439

Principal Place of Business.
768G CAMBRIDGE MANOR PLACE

Malling Address
7680 CAMBRIDGE MANOR PLACE

FILED
Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 30500 030 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

SUITE 20223 SUITE 202-200 B0031071
FT MYERS FL 33907 FT MYERS FL 33907
us us
- —
Poo  fBwen ST Boo TowEL &T7
Suite, Apt. #, etc. S:'?e‘ Apt. #, etc. DC NOT WRITE IN THiS SPACE
Qurf 1o ooygE 1O
ity & State ity & State 4, FEI Number 65.0756844 Applied For
1%0,1' MyEA ¥l 6T Y G L Not Applicabie
Zj Country Zip Count - . $8.75 Additional
393 q 0 l bEE 3 ZGI ) '\ (}5 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
MORAN, JOHN A ,
Nt ety A T T a e e -~ |Street Address (R.Q. Box Number.is Not Acceptable) e
1499 TREDEGAN DR
FORT MYERS FL 33919
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 Flerida.
SIGNATURE
Signature, typed or printest name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. T - . m
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back} ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CT 1 Delete TILE Ccnange [ Addition

NAME RUSS, DAVID A NAME

STREET ADDRESS | 14742 QSPREY PQINT DR STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33908 CIY-5T-2P

TITLE DS 0O Delee TTLE O change ] Addition

NAME MORAN, JOHN G NAME

STReeT A0DRESS | 1499 TREDFEAR DR STREET ADDRESS

CiTY-ST-2P EORT MYERS FL 33900 CITY-$T-2IP

TINLE D O pelste TILE .. [Clchange 7] addition
~NAME ENGEJOSEPH- —- -7 ==~ === N ot o

staeet ADRESS | 9124 IRVING AVE N STREET ADDRESS

CITY-ST-ZIP BROOKLYN PARK MN 55444 CITY-ST-2IP

TITLE FD O beiete TIME Ol Change [ Addition

HAME GEQORGE, ALAN NAME

STREET ADDRESS 1 4043 JUPITER DR q STREET ADDRESS

crv-51-20 | ALLISON PARK PA 15101 CITY-ST-1IP

TTLE (] Delete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7/P

e L7 Cetete TITLE OJ change (] Adaition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i CITY-§7-2IP

SIGNATURE:

Tors A. MmoreN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal efféct as if made under oath; that § am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

3-30-0/ /9?92‘3/-29({3

SIG)

RE AND TYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimae Phona #

[

CR2E034 (10/00)



