2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
L
DOCUMENT # P97000106966 Apr 28, 2001 8:00 am
1. Entity Name S
ecretary of State
CLUB MANAGEMENT SERVICES, INC.
. 04-28-2001 90052 010 150.00
Principal Place of Business Mailing Address
1380 SW. KANNER HIGHWAY 1380 S.W. KANNER RIGHWAY
STUART FL 34997 STUART FL 34987
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 08 Applied For
00764 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desred ~ []  98+79 Additionat
Fae Required
- 6.” Name and Address of Current Reglstered Agent - T -~ 7.'Name and'Address of New Registered Agent
Name
KRAMEH’ ROBERT S Slreet Address {P.O. Box Number is Not Acceptable)
2307 S.E. MONTEREY ROAD
STUART FL 34996
City FL Zip Code
8. The abova 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: Registared Agent signalure required when reinstating) DATE
. Thi ion is eligibl isfy its | ibl FILE NOW!!! FEE IS $150.00 . o
s ;gsfﬁf:]’p‘:;a‘ll?;::r‘:tgﬁg ;Te'ﬁgjgc"tg Sr;tang'b e After MAY ? 2001 Feo w“fbe $550.00 10. Election Campaign Financing $5.00 May Be
g req : m/ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE viD O Delets TiTLE [ change [ Addition
NAME FOWLER, WILLIAM NAME
STREET ADDRESS | 861 SE MONTEREY COMMONS BLVD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TILE PSD , [ Delete TILE [ thange [ Addition
NAME STEVENS, SUSAN NAME
STREET ADDRESS | {380 S.W. KANNER HIGHWAY STREET ADDRESS
CITY-ST-2P STUART FL 34997 CITY-51-21P
SME- ) .- e e - Coelete . _J e | DIRECToR. . -~ . Elchage befddifion.|
NAME HAME AKRAHEL, RoBesy ‘
STREET ADDRESS STREETADDRESS | /2085 S400 AN EL /‘W
CITY-ST- 2P CITY-87-2IP _5-72, 2 f’? = 7{99 7
TITLE [ pelete TITLE [ change [ Adeition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 to execuite 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 all other like empowered. ’
SIGNATURE: A STevens F-3/-0/ I&/-287-FFO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/00)

R



