2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074400 | May 14, 2001 8:00 am

1.\Entity Name r f
DIAMOND PLAYERS CLUB LICENSING, INC. Si&ﬁﬁ% 37 *ggfoﬁe

Principal Place of Business Mailing Address
200 HUNTCLUB BLVD 200 HUNTCLUB BLVD
LONGWOOD FL 32779 LONGWOOD FL 32779

T

Il

2. Principal Place of Business

3. Mailing Address I'"“m ”I ‘Ill
G_us DE.

260( DjamonnCrua De. 2@0 (1 Digmonn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3529520 Applied For
CleeMmonT  Fio CLERAM gAT FL Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
3 Y714 USA 3y uUsa 5. Certificate of Status Desired O Feo Required
T 6. Name and Address of Current Registered Agent T s 7. Name and Address of New Registered Agent
Name E
O'CONNOR, PAT GrEGS SLIARD|
i Street Address (P.O. Box Number is Not Acceptable}
2240 BELLEAIR RD
STE 160 201 D C D
[AMm oD v A
CLEARWATER FL 33764 = e
ity i
y CLERMONT FL [ 3%~y
8. The above named entity subpaf e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6%6 GAGUM/ & - 2 )"" o/
Signature, ty rink fml of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This gprporaxiqﬁe\igible 0 satisty its Intangible FILE NOWI}! FEE FS_ |$150.£50 10. Election Campaign Financing $5.00 May Be
Tax fwqug requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQES IN 11 .
L D 2 Detete TiE b, P [¥Cienge O Addiion | &
S
NAME STOTTLEMYRE, TODD V NAME 0 UR o z
STREET ADDRESS | 200 HUNTCLUB BLVD STREET ADGRESS | 2 @© | Amonp Co R b3
orv-size | LONGWOOD FL 32779 OITY-ST-2P ClERpMaon 7 =l ) §
e D O] Delete e D,vV, T & Crefige ] Addition &
NAKE GAGLIARD!, GREGG NAME
STREET ADDRESS | 200 HUNTCLUB BLVD sreeTanoress | 200 1 Q) Ance DD ctuld Dfr__
oStz LONGWOOD FL 32779 FITY-St-2IP ol ErRMONS T Fé_
e © O oelee me T3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelete TITLE [J Change (] Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TITLE [1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental is trug#Sfld accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trye g “refl 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 cn an atiachment with g g1l ather like empowared
SIGNATURE: : ELEGCE CACLIaRO/ 2707 ZS2-ZoM-977)
D, ’;’ B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




