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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000091400 Feb 01, 2000 8:00 am
o Secretary of State
ORBIT NIGHT CLUB, INC.
02-01-2000 90113 006 ***150.00
Principal Place of Business Mailing Address
3057 SOUTH CLEVELAND AVENUE 3057 SOUTH CLEVELAND AVENUE
FT MYERS FL 33301 FT MYERS FL 33901-7002 - =
e T (AR AT AR
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ |Applied For
650789677 | et
Zip Country Zip Country 5, Certificate of Status Desired 0O $8'75 Additional
. ! Fee Required
6. Name and Address of Current Reglstered Agent— = =~ 7. Name anid Address of New Ragistered Ageni )
. Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable) i
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agant and 1tla if applicable. {NOTE: Fegistarad Agent signature required when reinstating) * DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i o
L ) A 0. Election Campaign Financin,
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 Trost Fund © cf)ntr?bul'lon‘ 9 O i%gjqoi\;'l:?; 5Be
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE CJchange ] Addition
NAME AEGERTER, BRUNO . NAME
STeEeET an0sEss | 3057 SOUTH CLEVELAND AVENUE STREET ADURESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-ZIP
TITLE £ pelete TILE J—P [ Change B Addition
NAME NAME Aderad ST L
STREET ADDRESS SIREETADDRESS | 30 §. CLEVELAVD AV &
GITY-ST-2P _ c— e oo OTUSTP Cor A m{GRS, .2 5801 ..
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-5T- 2P
TLE 3 elete TLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TLE ] Delete TIME [Jcrange [ Addition
NAME NAME :
STREEY ADDRESS STREET ADQRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc! d that.ay signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or try ered to ex as pEAuireg by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

change't:i.-fntr.omgn atlachment‘ with .
SIGNATURE: ___ i Lt [P s B/ 53

RS
hd
N +*SIGNATURE AND TYPED OR PRINTED NAME ©F STGNING OFFICER OR DIRECTOR Date Daytime Phong #

N



