2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 10, 2001 8:00 am

QLSRN

1. ity Nao . Secretary of State |
«
CADDY SHACK OF NAPLES, INC. / 08-10-2001 90001 044 ***550.00
Principal Place of Business Mailing Address
3336 TAMIAMI TRAIL NORTH. STE. B 3336 TAMIAMI TRAIL NORTH. STE. 8 .
NAPLES FL 34109 NAPLES FL 34103 !
2. Principal Place of Business 3. Malling Address Hll”"l "”Im m” Ilm Ilmnm "m ’m’ "”I ml’ "m ’m !II’
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3505227 Not Applicable
Zi Zi C it
i Country P euntry 5. Cenrlificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T '.‘ i o T ) . Name - ; - . ’ T ’
VOGEL, RM.
s TR . Street Address (P.O. Box Number is Not Acceptable)
3936 TAMIAM) TRAIL NORTH, STE. B
NAPLES FL 34103
City . FL Zip Cods
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, typed or printed name of registared agent and title if applicable. (NOTE: Registerad! Agent signeture required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangibie FILE NOWI1!I FEE IS $550.00 ) o
10. El C F
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $750.00 Tri:?:]n da(r:n grilr?gmi:: neing fg.'g?oh;z‘;sse
(See criteria on back) ] Make Check Payable to Department of State ’
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 14
TILE 2] ¥4 Delete TILE PDST [ Change i3 Addition %
NAME PATE, ERIC HAME Cloyde Pate g
STREET ADDRESS | 4050 GULFSHORE BLVD. N. STREET ADDRESS @D
CIyY-s1-2IP CITY-ST-2IP 862 Sth Avenue SOUth 8
STTF |NAPLES AL 4103 Naples, FL-34102 o
TITLE D ﬁ Delete ] TITLE [T Change [ Addition | O
NAME VOGEL, JAMES D NAME
STREET ADDRESS 3936 TAM'AM' TRA'L NORTH’ STE B STAREET ADDRESS .
CITY-5T-2IP NAPLES FL 34103 CITY-ST-2I°
wILE——— |- e — i e e .~ [Deteles ————f~TITE- - - - .- e - = = - === [=] Change——[=] Addition-[* <-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIF
NTLE [ Delete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certiig that the information supplied with this filing does not qualify for the exemption 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 sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee eprBoyered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmenywilh anjaddrefs, all cther like empowered.
e A5 8¢ e ¢ >
SIGNATURE: &E REQUIGER pace (/6 (99N Y0¥-7770
SIGNATURF AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Oad " Daytirme Phone #




