* 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V32437 .
1. Entity Name / Aug 15, 2000 8-00 am
COUNTRY CLUB BUILDERS, INC. Secretary of State
08-15-2000 90008 001 ***550.00
Principal Place of Business Mailing Address
ONE URBAN CENTRE-SUITE 695 ONE URBAN CENTRE-SUITE 635
4830 WEST KENNEDY BLVD. 4830 WEST KENNEDY BLVD.
TAMPA FL 33609-2578 TAMPA FL 33609-2578
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number 650331571 . |Applied For
*~{Not Applicable
Zip Country aip Country 5. Cerlficate of Status Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KOCAREK, PENNT R Straet Address {(P.O. Box Number is Not Acceptab
ONE URBAN CENTRE-SUITE 659 ree ress (P.O. Box Number is Not Acceptable)
4830 WEST KENNEDY BLVD.
TAMPA FL 33609-2578
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 Florida.
SIGNATURE
Signature, typed or printed name of ragisiared agent and title it applicabla, (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - . FILE NOW!!! FEE 1S5.§550.00 i o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. _Erlﬁgttl'(:Sn%a(r;ﬂ:natlr?bnuz;n:nCIHQ O fdsd'gﬂohg?;fe
(See criteria on back) 3 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PCD O petete TITLE [ change [ Addition
e — | HARRIS, ROLAND A. NAME
sTReeT A0DRESS | 4830 W KENNEDY BLVD, STE. 695 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609-2578 CITY-5T-2iP
TITLE STVD 1 Defete TITLE [ Change [ Addition
NAME KOCAREK, PENNY R. NAME
sreeT anoeEss | 4830 W KENNEDY BLVD, STE. 695 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609-2578 GITY-ST-2IP
TITLE . - 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-87-2IP CiTY-51-20P
THLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE T 7 7t O Dalete ME [ change [ Addition
NAME e s NAME
STREET ADDHESS T T o STREET ADDRESS
CITY-8T-21P T . CIvY-ST-2iP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report ofSupblemental report is trug end-accurate and.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fceivel or trustee empowered 1o exetute thigireport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attaclfment with an address ﬂlike e r
SIGNATURE: _[| NEURETIRY. [SEIARDED ,ﬁzsmgm'cﬁf (=D 5’/// / 00 (£13) 782-883¢F
B ; EIGNING Daytime Phone #
R

CH2E034. (5/0)



