2000 UNIFORM BUSINESS REPORT (UBR) FILED

a0

DOCUMENT # F96000006285 May 02, 2000 8:00 am
TEAM CLASSIC GOLF SERVICES, INC. Secretary of State
- 05-02-2000 90053 040 ***158.75
Principal Place of Business Mailing Address
16301 PHIL RITSON WY 16301 PHIL RITSON WY
WINTER GARDEN FL 34782 WINTER GARDEN FL 347879177
us us
F e R ERRIEAACARATTATA L
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3208255 /| Not Applicable
_ dip Country Zip Counlry - . $8.75 additional
5L\ ..{ % .’ 75.— Ce_rt_lf}catg of Status Desm_ad B Md Fee Required
.~ —~_—-G~Name and Address of Current Regqistered Agenf 7. Name and Address of New Registered Agent
Name
GERLANDER' BRUCE Street Address {P.0. Box Number is Not Acceptable)
16301 PHIL RITSON WY
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity gubmits this stagement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
Py WA S
SIGNATURE 1 - S /N H=pH~C/
;gi‘ggaéifat,?ge’d Or;p!in‘le-q name of registared agent and title if applicable. {NOTE. Registarad Agent signature requirad when reinstating} DATE
7
8. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 i T
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?:3;: ﬁ;\n(;agw;e;g:;g;ancmg O fdie%q May Be
= B i . o Feas
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DCP ] Delels TITLE [ change  [J Addition
NAME RITSON, PHILIP v NAME
streeT aDoRess | 16301 PHIL RITSON WY STREET ADDRESS
orv-si-2¢ | WINTER GARDEN FL 34787 oiTY-5i-7p
TITLE DC 7 Delete T ClChange [ Addition
HAME FITZPATRICK, KEVIN NAME
sreer aooress | 1 CHASE MANHATTAN PLAZA, 57 FL STREET ADDRESS
CITY-ST-21P NEW YORK NY 10005 CITY-S1-2P . o o o o -
THLE DP 1 pelete TITLE [Jchange  [] Addition
NAME GERLANDER, BRUCE NAME
street A0DRESS | 16301 PHIL RITSON WY STREET ADDRESS
CITY-8T-2P WINTER GARDEN FL 34787 CITY-ST-2IP
TILE DS 1 Delete TITLE [ change [ Addition
NAME TUCK, ELIZABETH NAME
streeT anoRess | 1 CHASE MANHATTAN PLAZA, 57 FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-$T-21P
TME DT [ Delete TIMLE [ Change  [] Addition
NAME HAMMER, JOEL NAME
street anoress | 1 CHASE MANHATTAN PLAZA, 57 FL STREET ADDRESS
CiTY-ST-2P NEW YORK NY 10005 CITY-$T-2IP
TIME v 1 Delete TMTLE [ Change [ Addition
NAME KLENMAN, GARY NAME
STREET ADDRESS | 1 CHASE MANHATTAN PLAZA, 57 FL STREET ADDRESS
GiTY-§T-ZIP NEW YORK NY 10005 CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar 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 appears in Block 11 or Block 12 it

changed, or on an a%l_viith an addgess, with all other like empowered.
2t ol T MO AL SR IR
SIGNATURE: /-2 K oo SIS0 0 R E D Y2/~ YoP-656 L AL
. SKGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—_— . n e e W WY =N PP T SN = 1 TS ey



