. 2001 UNIFORM BUSINESS BEPORT (UBR)

FILED

DOCUMENT # 742707

1. Entity Name

\.
PANHANDLE TIGER BAY GLUB, INC.

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20078 041 ****g] 25

Principal Place of Business

P. 0. BOX 133
PENSACOLA FL 3259t

Mailing Address

P. 0. BOX 133
PENSACOLA FL 3259

{99900

2. Principal Place of Business

3. Mailing Address

EIRAHRAT RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.. . 59'2496417 Not Applicable
Zip Couniry ap Couniry . 5§, Certificate of S;alus Desirea— LD :$8'75 A.ddltioﬁér
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARSON, LUDWlG J Street Address (P.O, Box Number is Not Acceptable)
4010 MONTESSORI DR
PENSACOLA FL 32504 _
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registere¢ Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD ¥ Dalete TITLE ) [® Change [ Additicn
NAME RAINWATER, FREDDY NAME Penfold, Rock
STREET ADDRESS | 616 BAYCLIFF RD STREET ADDRESS |A e Oxlocd Drive
onv-ST-2P | GULF BREEZE FL 32561 ov-st2p |Peasosole, P 32503
TIMLE SD 5 Delete TLE 80 . B¢ Change [ Addition
NAME SMITH, THOMAS NAME WeWs, Rushy
STREET ADDRESS | P O BOX 12446, o — o i STREETADCRESS | 3410 Carmaole Drive . .= L
Gry-sT-21P GULF BREEZE FL 32561 O-STIP - [Rensocola . FL 30504 i
MLE TD 3 oeleta TITLE [ Change [ Aduition
NAME LARSON, LUDWIG J NAME
STAEET ADDAESS | 40110 MONTESSORI DR STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZIP
e O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-21f
TILE [ Detete TME [ Change  [3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the recelver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment w#h an address, with ali other like empowerad.
ey
A Ty AT T ; ]
SIGNATUFIE:K%;’VS aaknZ Al :

-?/.ZL7/0 / F5- 479 /000

IGNATURE AND TYPEE'DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Date Daytime Phone #

:

CR2E037 (10/00)



