2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000096193 Jul 12, 2001 8:00 am
1. ity ams y Secretary of State
PROFESSIONAL CLUB SERVICES OF AMERICA, INC. 07122001 90122 028 ***550.00
Principal Place of Business Mailing Address
17595 & TAMIAMI TRAIL 175% S. TAMIAMI TRAIL
STE 202 SUME 202
FT MYERS FL 33908 FORT MYERS FL 33908 .
- " O A
2. Principal Place of Business 3. Mailing Address
j0oLO Hméstwed RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoTe >
City & State City & State 4. FEI Number Applied For
Fr, mMyERS 59-3477786 Not Applicable
Zipg 3q /3 Country Zip Country 5. Cenificate of Status Desired ] geae';?qlﬁ?:;ﬁmal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - = - - =i [EName— T T s . - - - - - —— —

SARVER, ROBERT L Il

Street Adcdress (P.O. Box Number is Not Acceptable)

17595 S. TAMIAMI TRAIL

STE 202

FORT MYERS FL 33808 City Zip Code

FL

- 8. The above named enlity 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 registered agant and title f applicabla.

{NOTE: Registered Agent signaturs required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing

$5.00 MayBo |

Trust Fund Centribution. Added 10 Faes

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ? peete TmE PD §2 Change [ Addition
NAME SPEECHLY, CS JR NAME 5&2_\)8'& RoBE’ﬁT {)_IS It

staeeT anpress | 7550 SUNSHINE SKYWAY LANE T43 sreeraooness | 9933 P pPPlE

crv-st-z¢ | ST. PETERSBURG FL 33711 CITY-§T-2P ET My grs Fl 33%u2

TIME VD [ Delete TILE [ Change [ Addition
HAME SARVER, JOHN C NAME

sTreeT anDRess | 9232 PINEAPPLE ROAD STREET ADGRESS

GITY- §T-2IF FORT MYERS FL 33912 _~ [ cwv-stze

TMLE |PD o ClDetete. __Q.TmEe_ ) A ) o 1 Change Addition |
wz = | SARVER, ROBERTL I o Hevecca= Swea b &
STREET ADDRESS | 9232 PINEAPPLE RD srecTacoress | 233 fom/d' Apele '

CITY-ST-2P FORT MYERS FL 33912 CITY-S1-2P A, )m\,! B3 9 39; 2

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Delete TILE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST- 2P

TITLE [T Delete TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

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 cerlify 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 or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with allcther likesmpowered.
SIGNATURE: SUGN@\M il 2=C G4t 44151110

Daytime Phone #

7-to-6/

Date

vy €02¥210

CR2E034 (5/01)



