2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enily Nare Mar 06, 2000 8:00 am
TROPHY CLUB AT THE STRAND, INC. Secretary of State
03-06-2000 90098 029 ***150.00
Principal Place of Business Maiting Address
4375 DOVER COURT. STE. 102 4375 DOVER COURT. STE. 102
NAFLES FL 34105 NAPLES FL 341056631
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59- 358125 0 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O 5875 A.ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" gat Arthur L
‘ : - — Bateman, Arthur .
PﬂlCE, R. SCOTT Strest Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PARKWAY, STE. 315
NAPLES FL 34105
4375 Dover Court, #102
City Zip Code
Naples, FL | ™342105
8. The above named entify-submits this giaternent %e of changing its registered office or registered agent, or both, in the State of Florida,
.
SIGNATLﬁE & 4 O
SignaﬁJM. fyped or pnnted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 7/ { DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
’ 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copnllrigbuiion. ° O Egj.ta%oloh;asife
{See criteria on back) u Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I K2 ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TieE [ Dalete e PSD [ change [ Addition
NAME NAME Bateman, Arthur L.
STREET ADDRESS STREET ADDRESS 4 3 7 5 D gver C our t . # 1 0 2
. CITY-ST-ZIP CITY-5T-2P Na D‘[ es F L 3 4 105k
TME 3 Delete TIMLE ' . O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Gy -ST-21P
TITLE o [ Delete TITLE [ change [ Addition
. NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE o [ Deiete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TTLE [ Detete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
13. | hereby cert’ﬁz that the information supplied with this filing dees not qualifty for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | fucther cadify that the information
indicatad 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 recejwer or trustee gprppowered {0 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gh attachmgft with an add with all gth powered.
SIGNATURE: AT E RGO TRED @/ﬁ@ ?“f/-’%d“‘/
. \~SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Date Dayvime Phore #

1-‘!!!’



