2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040619 FILED

1. Entity Name Jul 25, 2000 8:00 am

THE BEAT CLUB, INC. —~ " Secretary of State

07-25-2000 90102 044 ***550.00

Principal Plage of Business Mailing Address
1528 HENDRY ST 1528 HENDRY ST
FT MYERS FL 33901 FT MYERS FL 33901
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65‘08331 80 Applied For

Not Applicable

Zip Country ) Zip Country 5. Certificate of Status Desired | $9-75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . Name
L — U T e e T e e e g v mmm e i e e e ok ] W e e e o e e e i & e
MORGAN, JOHN M ' -
302 LEE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
LEHIGH ACRES FL 33938

City FL Zip Code

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 Fiorida.

SIGNATURE - - - - —
Signature, typed or printed name of ragistered agent and 1itls if applcable. {NOTE: Registered Agent signature required when reinstating) DATE e
9. This corporation is eligible to satisty its Intangitile FILE NOW!!I FEE IS $550.00 . S
4 10. Election C Financin:
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 0 Trust Funda(r)nop:]at'rig;ution. d ' ff&ggohgisse
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i D [ Detete TME [ Change [ Addtien
NAME PATCH, ROGER W JR. NAME
st aooaess | 2232 FIRST STREET STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33938 CiTY-ST-2IP
TITLE [ Delete ) TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-S7-7IP
TRE 1 pelete THLE [l Change  [T] Andition
NAME ' NAME
STREET ADDRESS — e el e e, JsmessaooRess | |
CIFY-ST-ZIP CITY-ST-7IP - B R e P |
ITLE 1 Delets TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TILE £ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE C1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | furlher certiy that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 att@ekent Ag acfdress. with all other iike empowered.
19~ oW FH-595 )
(3]

ata Dayume Phona #

SIGNATU

45000

.
\

CR2EQ.



