2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005876

1. Entity Name

CLUB PROJECTS, INC.

Principal Place of Business

8847 COSTA MESA LANE #205
BONITA SPRINGS FL 34135

Mailing Address

9847 COSTA MESA LANE #205
BONITA SPRINGS FL 341356836

2. Principal Place of Business

2 lesmeMEesA (o

3. Mailing Address

SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90027 045 ***150.00

DO NOT WRITE IN THIS SPACE

M

Ui

2,05
ity & State City & State 4. FEI Number Applied For
; vii oerunAs $Y - 3_;'.:" I FY Not Applicable
Zip '_CO try ‘ Zip Country i - i $8-75 Additional
% ,f ) a| g 2 c= 5. Certificate of Status Desired O Fos Roguired
6. Name and Address of Current Registered Agent - = 7. Name and Address of New Repistered Agent-
Name

MILTON, HENRY C
9847 COSTA MESA LANE #205
BONITA SPRINGS FL 34135

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

City

Zin Code

FL

8. The above named entity submy

SIGNATURE

Signature, typed or p?(edbﬁme WWTE Registered Agent signature required when reinstating)

DATE

9. This corporation is eli% 1o say‘éy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) =

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE i I - O Delete TLE PneEE Qe | g J/ Ol change [ Addition | =
NAME =i il o | e HEMM 2. MI/J' %‘9&’ -
STREET ADDRESS 4 STREET ADDRESS q -7 R R (Jﬂ e .
cITY-ST- 7P ‘ IS | omvsrze &;‘, IR ’Smm,a E‘ gYi2C

TITLE i U 4 I-:| Deleta TITLE - 7 Change [ Acdition ¢
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE e — e e o eemame [ Delgtge e TTE . o e e - <~ -+ omme-  —[] Change -[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

TITLE [ petete TITLE (Jchenge ] Aaditicn
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-3T-21F CITY-ST-217

TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Detate TITLE [l change [ Addition
NAME NAME .

STREET ADDAESS STREET ADDRESS

CITY -ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

mental 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
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfs, with all ather like empowered.

indicated on this report or supp,
of the corporation or the receivgr or truste

changed, or on an attachenyfwith 3

SIGNATURE:

THEWRN

5 i e

421-8¢ 941 42 -2# 4

Date Daytima Phane #

|



