2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 454448 "Secretary of State

P.W. GOLF MANAGEMENT, INC. ‘ 02-07-2000 90076 039 ***150.00
Principal Place of Business Mailing Address
2550 BISPHAM ROAD 2560 BISFHAM ROAD
SARASOTA FL 3423 SARASOTA FL 342315727 A 0[] 1 82 B 2
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1621778 e
Zp Country b Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
= .7 = - —- 6. Name and-Address of Current Registered Agent: =~ -~ -—- - .[ -.. 5. —-==- 75 Name and Address of New Reglstered Agent - <—-—- -
Name
DUERST, GAIL Street Address (P.O. Box Number is Net Acceptable)
3047 BOUGAINVILLEA STREET
* SARASOTA FL 34239
City F L 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 ragistared agent and title if applicabla, (NOTE: Registerad Agent signiature required when rainstating) DATE
9. This F:.orporatic_yn is eligivle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
Tax 7"”"‘_9 r‘?q“"emem and elects to do so. ; After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
(See critaria on back) -El Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE Ochange [
NAME WRIGHT, PATRCIA J NAME
siReET ADDRESS | 2932 BOUGAINVILLEA - STREET ADDRESS
CITY-ST-21P SARASOTA, FL 00000 . : . CITY-S7-2IF IR
e VS : O Delete TMLE (1 Change [*
NAME DUERST, GAIL M. NAME :
sTReeT ApoRess | 3047 BOUGAINVILLEA STREET ACDRESS
CIvy-sT-ZP SARASOTA, FL 00000 CITY-ST-2IP
AL - - VP_ . - | e - e e EhDpla - CTREC o ] e e v e . e ) Change— [
NAME WRIGHT, TIMOTHY LEE NAME
syResT AppREss | 11300 M-J RD STREET ADDRESS
CHTY-ST-2IP MYAKKA CITY FL CITY-ST-7IP
TITLE {1 Detete THiLE Ol change O
NAME NAME P
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP
TME [ Delete THLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-2IP
TITLE : O pelete TIME [ Change  [°
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iF CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriily thai s L7
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer ur - B
af the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowered. - :

SIGNATUHE:(‘\? Tleat i DUPAT R e gp WRIGHT //34/21( (90) 921 <

SIGNATURE AND TYPED OR PRINTED N@F SIGNING OFFICER O DIRECTOR Date Daytime Phane #




