1 M. AR Lo ﬁpnf 2y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # FO6000006285 May 14, 2001 8:00 am
- S e Secretary of State
TEAM CLASSIC GOLF SERVICES, INC.
05-14-2001 90239 039 ***150.00
Principal Place of Business Mailing Address
16301 PHIL RITSON WY 16301 PHIL. RITSON WY
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 O AL R T
us us .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59_3208255 Applied For
. Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired | $3'75 Additional
Fee Required
6._Name and. Addreas of Current Registered Agent . S 7.-N and Address of Mew.Regletered Agent —-—————|——
MName
GERLANDER, BRUCE
Street Address (P.0O. Box Number is Not Acceptable
16301 PHIL RITSON WY rese prave)
WINTER GARDEN FL 34787
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
Signature, typed or printed nama of registered agant and titls if appiicable. {NOTE: Registered Agant sfgnalure required when reinstating) DATE
9, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁzl|§Enda(r:n§;|r?gu“gsnmng O fz’gﬁ;ﬁz’;ge
(See criteria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bCcP O Delets TITLE [ Change [ Addition
NAME RITSON, PHILIP V NAME
sTREeT ADDRESS | 16301 PHIL RITSON WY STREET ADORESS
arv-si-z¢ | WINTER GARDEN FL 34787 CITY-57-2P
TLE DC O pelete TITLE [ change [ Addition
NAME FITZPATRICK, KEVIN NAME
sreer anoess |1 CHASE MANHATTAN PLAZA, 57 FL- - _STREETADDRESS | oo o
CITY-57-2P NEW YORK NY 10005 CIFY-5T-2P - it
TLE DP ] 1 pelete TITLE [ Change [ Addition
NAME GERLANDER, BRUCE NAME
sTreeT aooress | 16301 PHIL RITSON WY STREET ADDRESS
orv-st-2¢ | WINTER GARDEN FL 34787 ciTy-ST-2¢
TITLE DS O Delete e [J Change  [J Addition
NAME TUCK, ELIZABETH NAME
streer aporess | CHASE MANHATTAN PLAZA, 57 FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-ST-2IP
TILE DT [ pelete TME [ change [ Addilion
NAME HAMMER, JOEL NAME
street aooress | 1 CHASE MANHATTAN PLAZA, 57 FL STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10005 CITY-ST-2P
TITLE ov 1 Delete TITLE [ Change [ Additin
NAME KLENMAN, GARY NAME
streer ApoRess | 1 CHASE MANHATTAN PLAZA, 57 FL STREET ADCRESS
CITY-ST-2IP NEW YORK NY 10005 CITY-ST- 2P
13. | hereby certify that the information suppiied wilh this fling does Not QUalty tor-ter exemption-statd-in-Bestion-119.07{3)(]), Florida Statutes, | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and thal my signature shall have thé same legal effect as if made under cath; tmmc_eror'mrecmr— —
of the corporation cr the receiver or trustee empowered 10 execute this repart &s required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with aw with all other like empowered. :
SIGNATURE: g‘v 4 leobop ln ‘(’b of 2 650 226
SIGNATURE AND T\"ND GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Dayt\ma Phonre #




