2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001353 AN
1. Eniy Name May 02, 2000 8:00 am
BOB BARRETT GOLF MANAGEMENT, INC. Secretary of State
05-02-2000 90131 018 ***150.00
Principal Place of BusLness Mailing Address
1400 URBAN CENTER DRIVE 1400 URBAN CENTER DRIVE
STE 150 STE 150
BIRMINGHAM AL 35242 BIRMINGHAM AL 35242-2559
RS S AN DR ARSO R
Suite, Apt. #, elc. Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 72_1 399715 Appliet For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a gggesq ‘.ﬁgecﬂtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
fzgocggs,?:':m%ﬂ SSJ\?\IBENF: OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typad ot printad name of registered agent and We if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elscti _— .
i . . on Campaign Final
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust IF[:nd Cor:\tr?butilcn e O fgi'e?:itt’ohllzgsae
(3ee criteria on back) Ef Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ celete TITLE [ change (] Addition
NAME BARRETT, ROBERT B NAME
sTReeT a0oress | 1400 URBAN CENTER DRIVE STE 150 STREET ADDRESS
CITY-ST-21P BIRMINGHAM AL CITY-ST-2IP
Time VP O Detete T [JChange  [J Additien
NAME SPIVEY, GARY D NAME
streeT aookess | 1400 URBAN CTR DR STE 150 STAEET ADDRESS
omv-st-zp | BIRMINGHAM AL 35042 CITY-51-2P
TME- - - [ Détete TE ~ A [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-7IP
TITLE O vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - --
ClTy-§7- 20 LATY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change (] Addition
NAME NAME R '
STREET ADDRESS - ] STREET ADDRESS * .
CIY-51-2P ' CITY-ST-2P o

13. | 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 oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with &n address, with all other like empowered.

- '.H

SIGNATURE: ﬁ%"@{i\ 5 - m@@ 2l Hﬁiﬁ?ﬁ‘{@ 3 } a'fv}\.ooa 265-170-21%5

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER-8M DIRECTOR 1 Ddle Daytima Phone #

RO T COA R



