2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
St F92000000577 Apr 24, 2000 8:00 am
DAVID LEADBETTER GOLF ACADEMY, INC ecretary of State
04-24-2000 90067 001 ***150.00
Principal Place of Business Mailing Address
100 cHiFERN B, SZB0 3 S AlesT 1 o CENTER 1380 E 9TH
ORCANDD FL-32827 Resugw 9 Fir SUITE 100
us CLEVELAND OH 44114
us
P | (RRAGIR AT MR
5500 3Y°CG fhes— 29 Jwo £49°75¢
Suite, Apt. #, etc. Suit Apt #, slc. DO NOT WRITE IN THIS SPACE
fu 1% [0
City & State & State 4. FEI Number Applied Fer
ﬁ‘j ¢ PL él-—WM ) 0” 31-1363881 Not Applicable
Z%Y AY)) Country 44” S 116> C°“"'"Ey A 5. Certificate of Status Desired [ fg ;’g’q :I‘fedé“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e ——aen - NaME— — I = — _
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicabls. {NOTE' Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy is Intangible . FILE NOW!!l FEE IS $150.00 . _— )

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. 5:5::‘gzn%aé";ﬁ:'rig;’uﬁ?:”c'”g O fg-e%%“@éfe

{See criteria on bagk) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 7 oelete TIME <8} Change [ Additicn
NAME MCCORMACK, MARK H NAME o
sinecr aoovess | MG CENTRAL 1360 E STH ST STE 100 smeoonss |gape Cealred, 1360 £ T ST Sopt (0
cmv-ST-2¢ | CLEVELAND OH 44114 - St-2 Liakips> o GY11¢ 1T
e ovs C Delete TITLE Z & Change [ Addition
NAME LAFAVE, ARTHUR J JR NAME
stheeT aooRess | 1MG CENTRAL 1360 E 9TH ST STE 100 stheer avoness | o @ Cwne (%0 &9 5 Svemlo
onv-s1-2p | CLEVELAND OH 44114 cire-s1-2r 4‘4 v va) a aﬂ SHUY -3
me - - |8 ——m e B - Ooelete - - f THE - - ] - i‘; Change [} Addition
w | CARFAGNA, PETER A e % Svin/
STHEET ADDRESS | 1 MG CENTER 1360 E 9TH ST STE 100 stheer ooress | MG~ c-m't— /360 2 in iy
onv-sT-2P | CLEVELAND OH 44114-1782 CITY-ST-2P Cwerpand OF Wllf —~In
e T O Delete TME ?" M change [ Adattion
HAME OSBORNE, DAVID A. NAME e
sTReeT ADDRESS | ONE ERIEVIEW PLAZA #1300 STREET ADDRESS w M B30 i S“ So m 00
om-s-2P | CLEVELAND OH CTY-5T-2IP C AL, O M &Hid < BA,
TILE [ Delete TITLE 4 ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE [ pelste TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P - OITY-5T-217

13. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee emgowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressfwith all other like empowered.

an Aoy e L [T

SIGNATURE: __ S SpA e = - " w2 DAy A O Skouk X 5/"1 n gz(r.m- M

SIGNATURE AND TYPED Cr PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 2Dale Dayiime Phone #

/7

CR2E034 (9/99)



