2001 UNIFOiRM BUSINE&S REPORT (UBR) FILED

DOCUMENT # N93000005628 — Jan 12,2001 8:00 am
- Entytame Secretary of State

1
O'BANNON SNOOK TOURNAMENT AT CABBAGE KEY, INC. 01-12-2001 GO037 (32 #*%%5] 25
Principal Place of Business - Mailing Address
12800 UNIVERSITY DR. 12800 UNIVERSITY DAR.
ONE UNIVERSITY PARK. STE. 600 ONE UNIVERSITY PARK, SUITE €00
FT. MYERS FL 33907 FT. MYERS FL 33907 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65'0460581 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . : B - i o MName e e £ e o . o
EDWARDS, CHARLES B Street Address (P.O. Box Number is Not Acceptable}
1
ONE UNIVERSITY PARK, SUITE 600
12800 UNIVERSITY DR. , }
FT. MYERS FL 33907 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, typred o printed name of ragistered agant and hile i applicabla. {NOTE: Registerad Agent signature required when reinstating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
THLE D O oekete TILE [l change [ Acdition | S
NAME WELLS, ROBERT NAME g
streeT aooress | ONE UNIVERSITY PARK, STE. 600 STREET ADDRESS S
CITY-ST-Z1P FT. MYERS FL CITY-ST-2IP hiv]
o
TITLE D O Delete TITLE [ change [ Additon | &
NAME O'BANNON, PHILLIP NAME
streeT aoress | ONE UNIVERSITY PARK, STE. 600 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-7IP
ME~—n | O oo e w e oolee _ § Tme . e [J Change [ Addition
NAME EDWARDS, CHARLES B NAME \ -
srecToDRess | ONE UNIVERSITY PARK, STE. 600 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
TITLE 3 Balete TLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2IP
TITLE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F LT -$T-2
12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach ith an adgress, with all giher like empowered. ? W__ "{ﬁ“n' 76
Gt fs: reTRLES B, EW, S
SIGNATURE: (AUICRIFFENE REJTARLES 5. EOWARDL Lo, -5 =
SIGNIATURE AND TYPED OR PHINTE* NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone o _




