2000 UNIFORM BUSINESS REPORT (UBR)

D Sm?Nl;meENT # G25949 Jan 24%%(%)])8'00 am

TATUM RIDGE GOLF LINKS, INC. Secretary of State

01-24-2000 90070 012 ***150.00

Principal Place of Business Mailing Address
421 N TATUM ROAD 42t N TATUM ROAD
SARASOTA FL 34240 SARASOTA FL 34240-8945
HMUUUULUY
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 36_2497146 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 additonat

5. Certificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ — S - Name o T : e
gﬂ]ﬂﬁ ";IV‘;YSNHE&ET ON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 460
SARASOTA FL 34236 , :
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registered agent and title if applicatie (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW1! FEE IS $150.00 . _— )
Tax ﬁLingprequirementgand elects to do sa. o After MAY 1, 2000 Fee will be $550.00 10. E:S;U'?En(;aénopri?ﬁugg:ncmg O f(i!eodot h:_ay Be
(See griteria on back) B O Make Check Payable to Department of State ' o rees
1. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP 7 Delete TITLE [ Change  {J Addition
NAME ANDERSON, CHARLES R. : NAME
streeT anoress | 1901 ROLLING GREEN CIR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 00000 CITY-ST-21P
TITE o1 O Delete TIMLE [ change 7 Addition
NAME ANDERSON, ADRIENNE M. NAME
streeT ancress | 1001 RACIMO DR. STREET ADDRESS
CITY-ST-2P SARASOTA FL . CITY-ST-2IP
me - | D8 - 7 O ekete TILE T [ Change (] Addition
NAME SEIMT, WAYNE, F NAME
sTrReeTApDRESS | 240 N WASHINGTON BLVD STREET ADDRESS
cmy-s1-2F | SARASOTA FL CITY-5T-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME EDWARDS, STEPHEN D NAME
staeer anoress | 1819 MAIN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THTLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

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 regort or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.
/= (E 2000 147y~ 3782/l

Date Daytime: Phona #

SIGNATURE:

CR2E034 9/39"



