2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32437
1. Entity Name

COUNTRY CLUB BUILDERS, INC.

Principal Place of Business

ONE URBAN CENTRE-SUITE 635
4830 WEST KENNEDY BLVD.

TAMPA FL 33609-2576 TAMPA FL

Mailing Address

ONE URBAN CENTRE-SUITE 655
4830 WEST KENNEDY BLVD.

33609-2578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto,

Suite, Apt. #, etc.

FILED
StS:p 05,2001 8:00 am
ecretary of State

/ 09-05-2001 90027 021 **%550.00

(LMK

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FE| Number Applied For
65'0331571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
oo _ . FeeRequired
——— —~—=— §.~Name and Address of Current R od Agent” -~ - - 7. Name and Address of New R ed Agent
Name
KOCAREK, PENNY R Street Address (P.O. Box Number is Not Acceptable)
ONE URBAN CENTRE-SUITE 659
4830 WEST KENNEDY BLVD.
TAMPA FL 33609-2578 City FL I 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 registered agent and title if applicable.

INQTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After Septernber 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

A A to F
(See criteria on back) 0 ‘Wiake Check Payable to Department of State dded to Fees
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD O3 Detete TITLE {7 Change [ Addition
NAME HARRIS, ROLAND A. NAME
STREET ADURESS | 4830 W KENNEDY BLVD, STE. 695 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609-2578 CITY-ST-21P
TITLE STVD [ pelete TITLE [ change [ Addition
NAME KOCAREK, PENNY R. NAME
STREET ADDRESS | 4830 W KENNEDY BLVD, STE. 695 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33809-2578 CITY-ST-2IP
TTLE™ T e e 2 s = ot e os o Fipalete B (B e ST e e - - [O-Change~ [Z] Addition-|
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-2P
TmLe [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infgfmation
indicated on this report or
of the corporation or the r
changed, or an an attach

SIGNATURE:

eiver or tru:

empowered
nt with an

dless, with all

S CAATL

er like

pplemnenty} report is true and accurate and that myj
execute,

/R

is report ag reqited

owered.

plied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\g%o{ re shall have the same legal effect as if made under oath; that | am an officer or director
1

by Chapter 807, Florida Statutes; and thalr/ name appears in Block 11 or Block 12 if

7/26

ol ($13)282-8834

GNATURE YN TYPED OR PRINTED

IAME OF SIGNING OFFICEREOR DIRECTOR

cate J

Dalims Phone #

1829800

AY

CR2E034 (5/01)




