2001 UNIFORM BUSINESS REPORT (UBR) FILED

A -
) .
DOCUMENT # G25949 Jan 11, 2001 8:00 am
1. Entity Name
TATUM RIDGE GOLF LINKS, INC. Secretary of State
01-11-2001 90041 011 ***150.00
Principal Place of Business Mailing Address
421 N TATUM ROAD 421 N TATUM ROAD
SARASOTA FL 34240 SARASOTA FL 34240 nuvuvuvueygy
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36'2497146 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama® - - - -
SEITL, WAYNE, F
Street Address (P.O. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD
SUITE 480
SARASOTA FL 34235 :
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registerad agent and tile i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE | £150.00 10. Electi o
o ; - . Election Campaign Financing $5.00 May Be
Tax filing reuirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
(See criteria on back) d Ma a ment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O Delete TTLE ) Ol Change [ Adetition | S
NAME ANDERSON, CHARLES R. NAME =
STREET ADDRESS | 19091 ROLUING GREEN CIR. STREET ADDRESS b
CITY-81-ZP SARASOTA, FL 00000 CITy-ST-2P &
s T o
TTE DT O petete TME O Change [ Addition | &
NAME ANDERSON, ADRIENNE M. NAME
streeT a00RESS | 1001 RACIMO DR. STHEET ADDRESS
I}ITY-ST-Z\P SARASOTAFL“ . ) CITY-ST-2IP i N - .
TITE DS O petete e [J Change [ Addition
NAME SEITT, WAYNE, F NAME
STREET ADDRESS | 240 N WASHINGTON BLVD STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-5T-2IP !
TIILE D 1 Detete TE [ change [ Additian
NAME EDWARDS, STEPHEN D : NAME
sTReeTADDRESS | 1819 MAIN ST STREET ADDRESS
CITY-$1-21P SARASOTA FL. CITY-§7-27P i
TITLE [ pelate TITLE -0 Change [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
cm-gr-zp | CITY-5T- 2P . ) ] .
me . . - 0 oelete TITLE = [Ochange O] Acdition
NAME . NAME ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2(P -
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 corporation or the receiver or trustee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witth,an address, with all other like empwi
et ptyt  —PPT, A S
SIGNATURE: Adrieme M Andersmn =y 27852/
1T Al AR A BT T ERETY A PO R T Rl A BET A ORI MRS ES S D B STOE Nata Naviime Fhone #




