2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070911 Mar 07, 2000 8:00 am
. Entity Name
CADDY SHACK OF NAPLES, INC. Secretary of State
03-07-2000 90077 045 ***150.00
Principai Place of Business Mailing Address
3936 TAMIAMI TRAIL NORTH. STE. B 3936 TAMIAMI TRAIL NORTH. STE. B
MAPLES FL 34103 NAPLES FL 34103-3506 LUUOU I JY
F S s OO0 LA A
Suite, Apt. #, elc. Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
_ 59—3505227 Not Applicable
2lp Country Zip Country 5. Corliicate of Stalus Desiree ~ [] 079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
VOGEI—' RM. o Street Address (P.O. Box Numt;er is Not Acceptable)
3936 TAMIAMI TRAIL NORTH, STE. B
NAPLES FL 34103
City FL Zip Code

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

LAY

SIGNATURE
Sigrture, typad or ponted name of reg? d afent and title f applicable. (NCTE: Registered Agent signatura required when re‘rnstatirfg) o DATE
L i - B
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 = s ‘ ‘ . ; .
Tax filingprequirement%nd elects téydo s0. After MAY 1, 2000 Fee willsbe $550.00 10. EEC“G” Campaign Financing $5.00 May'Be
= ; rust Fund Contribution, 0 Added to Fees
- (See,criteria on back) 1. Make Checkéir’ayable to Department of State
1. o ’ OFFICERS AND DIRECTORS' + - T12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE (] Change [ Addition
NAME PATE, ERIC B HAME
STREET ADDRESS | 4050 GULFSHORE BLVD. N. STREET ADDRESS
orv-s2p | NAPLES FL 34103 -T2
TIILE D 1 pelete TILE [ change [ Addition
NAME VOGEL, JAMES D NAME
STREET ADDRESS | 3936 TAMIAMI TRAIL NOATH, STE. B STREET ADDRESS
orv-s1-7e | NAPLES'FL 34103 -1z
TILE {7 pelsts e Ochange [ Aduitm
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P — = - ciy-sT-2IP -
e " O pelete e [ Change L Addition
NAME NAME
STREET ADDRESS
: CITY-ST-2IP
niLk [ pelete TITLE {Jchange ] Additicn
NAME
STREET ADDRESS
CITY-ST-2IP
- 1 pelete TITLE Clchange  [] Addition
HAME
L+ amonene STREET ADDRESS
TR CITY -ST- 21

< | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further cerlify that the information
j encgle and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
te T reportas-required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

IR
Uil e
SE WéRiNG OFFICER OR DIRECTOR Data Diaytime Phone #

CR2E034 {9/99)



