2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001944 Apr 21, 2000 8:00 am

1. Entity Name
CHIP SHOP GOLF COURSE CORPORATION ecretary of State
04-21-2000 90146 014 ***150.00

* Principal Place of Business Mailing Address
180 RIO VILLA DR. 180 RIO VILLA DR,
p . .
PUNTA GORDA FL 33950 UNTA GORDA FL 33950-7401 D B IS Y

L S — UMD

2. Principal Place cf Business X 3. Mailing Address . H““I”"I ]ll
Tanuane Wad | 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

b

i ate . | & X umber - ied For
B onontete _f | Dot Dhatfobte. |- s RS

i nir Zi untr - ) i} ition
i /5 3 qsz" L'fllzlr loftf " 35Cf3?, @\&E’”Oﬁe/ 5. Certificaie of Status Desired O ?g‘g?qlﬁ?eddt al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
180G VLLA R S e e Troud
PUNTA GORDA FL 33950 )
Ci Zip Cod
" Port Charlghz FL |"224s=2-

o

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /%‘/ %Wﬂf WEo! ;/—QWI %/(( é,O@

"'Tg,ianature, typsc or printed nama of registerad agent and title if applicabls. (NQTE: Hegistered Agent signatura reguired when reinstatng} ¥ DATE <
9. This corparation Is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 18. Blecii - ‘
- . . Election Campaign Financing $5.00 May Be
Tax ﬂhng rgqurremem and elects to do s0. Aflter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T vsD 7 Delete TLE W change [ Addilion
NAME FLOWERS, CAROL D NAME . .
staeeranceess | 180 RIO VILLA DR STREET AODRESS | 2371 LCAYVUSINAL oo
omv-si-2¢ | PUNTA GORDA FL 33950 CTY-51-2P Tk Char lote, FL 33452
e FIDL [ Delete it $<crange [ Additon
NAME FLOWERS,EE HAME . L Toa:
smreeT anoress | . 180 RIO VILLA DR STREETADDRESS | 2. 0 =1 MOLW B yae L _
arv-si-zp | PUNTA-GORDA FL 33950 —  f omvesezes Yort ~Qlnar ot FC 3352
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLe O pelate TITE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TINE [ Dalste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CTY-ST-7P CITY-$7-2IP 7
TTLE [ O pelete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oImy-5T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, cr on an attachment with an addir ith ali other like empowered.

SIGNATURE: 7 Zs ) ol Fowas 4600 (44621599

~STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytima Phone #
|

CR2E034 19/99)



