- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40985

1. Entity Name

WICKETS OF SAWGRASS, INC.

/

Principal Place of Business

POST OFFICE BOX 1586
PONTE VEDRA BEACH FL 32004

Mailing Address

POST OFFICE BOX 1586
PONTE VEDRA BEACH FL 32004

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90112 030 ***550.00

RUUrdr(i

AR ET MR

DO NOT WRITE IN THIS SPACE

1 _City.& St'a?t_:_a____n_“ ______,__,_. - — _City & State 4, FEI Number 59-2315749 Applied For
T ‘ Nat Applicable
i Counts i Count iti
Zip ountry Zip ountry 5. Certificate of Status Desired O $8'75 Addltioneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name -
STODDARD, RICHARD C ‘
3100 UN]VER_SlTY BLVD.,,'_EAST. ) Street Address (P.O. Box Number is Not Acceptable)
SUMEI ~ - o "
JACKSONVILLE FL 32216
o City FL Zip Cotie
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUF\‘E
Signatura, typad or printed nama of registerad agent and hite i applicabls. {NQTE: Registered Agent signature required whan reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible _ FILE NOWU! FEE IS $550.00 . s
. N - y . P A TP 10. El F
T Tax fiting requirement and elects to'do'so* ~ 1 TAfEF SEPTEMBER 137 2000°Min. wilFbe'$750.00~ _,_;_F_gpﬁjgg -Qa-mpé'gﬂ naneing $5.00 mayBe_|__
9% rust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e P - O oslee i Ochange [ Addilion | 3
NAME BROWN, JOSEPH C I NAME e
smeeraooress | 3013 CYPRESS CREEK DR. STREET ADDRESS g
CITY-ST-2IF PONTE VEDRA FL 32082 CITY-ST- 2P §
TITLE s S e OJ Delete TITLE [Jchange [ Addition | O
wmve .. | BROWN, GAY R NAME
smreet anoress | 3013 CYPRESS CREEK DR. STREET ADORESS
cry-st-z¢, .| PONTE'VEDRAFL * CITY-ST-2P
TOLE TP ., M Delete TIMLE [ change [T Addition
NAME BROWN, CHARLOTTE NAME
smeer aooress | 203 DEANWOOD TERRACE STREET ADORESS
CITY-ST-ZIP HOT SPRINGS AR CITY-ST-ZIP
=T e e [T Detete TMLE [ Change (3 Addition
I NAME BROWN;-JOE Rt - e N e — e S — — e Lo
seer aponess | 203 DEANWOOD TERRACE STREET ADDRESS
CITY-ST-2IP HOT SPRINGS AR CITY-5T- 7P
TILE O petete TILE Lt S, [ Change: <+, L] Addition
NAME NAME R ’ b bal,
STREET ADDRESS STREET ADDRESS - v
‘CI"F‘:’:'S‘T‘ZLPL . . CITY-ST-ZIP
JME e [y s .1 peleis . TImLe O Change [ Addition
NAME a NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
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 repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment wj Taddeess, with all other like empowsred.
clir e @(*@(B LE12N 7| ?01’{ 285~z oo
SIGNATURE: __ SSO\NADARE W EQUIREIR 117, "
SIGNATURE { D TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daytime Phona # W




