2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (377766

1. Entity Name

PRO GOLF DISCOUNTIDISTHIBUTOHS OF JACKSONVILLE,

Principal Place of Business

2 SOUTHSIDE BLVD
Jwxom e FLO32216

2. Principal Place of Business

Mailing Address

4421 SOUTHSIDE BLVD
JACKSONVILLE FL 32216-5402

3. Mailing Address

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90221 042 ***150.00

LRI

OC NOT WRITE IN THIS SPACE

I

© Suite, Apt. #,etc, Suite, Apt. #, etc.

City & Siate City & State 4, FE| Mumber ' Applied For

st _ ?9-2357161 Not Applicable
P Cauniry ZPp | Country 5. Cerificate of Status Desred [ 98+79 Additional

Fea Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
: Name
GATES, DAVID D ‘
¥ Stgeet Address (PO. Box Number is Mot Agceptabl
SBLANDINGBEYD. 44t DouThode BLWY ] A N I

W:%OQV\LLE', o
a2l ks 0PI LE

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

FL

B335y

N

SIGNATURE

Signature, typed or printed name of registered agent and utle if applcabis. {NOTE. Registarad Agent signalurs required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
|+ - Atter MAY 1, 2000 Fee will be $550.00

: 9.°This corparation is‘eligible to satisly its Intangible

PR 10. Election Campaign Finangin
1 Tax filing:raquirement and elects to do so. pe ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on batk) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS ~ BRI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ change [ Acdition
we | GATES, DAVID.D. — NAME
sTREET ADDRESS { 70 BLANDING BLVD. STREET ADDRESS
CITY-5T-2P ORANGE PARK FL CITY-$7-21P
TILE D ,@’Delete TLE O Change [ Addition
NAME GATES, CHESTER J. NAME
sTREET #00RESS | 22724 LINGEMANN STREET ADDRESS
onv-si-ze | ST.CLAIR SHRS. MI DECEASED cY-sT-2P
mLE D "Ooskte ~—f me - T - [7) Change  ~{7) Addition
NAME GATES, ANITA G. NAME
STReeT ADDRESS | 22724 LINGEMANN STREET ADDRESS
omv-st-zP | ST.CLAIR SHRS. Ml CITY-ST-2IP
TITLE [ Defete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-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 report or supplemental report is true and accurate and that my signature shall have the same tegal 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 Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ @/;D%?’ﬁ ﬁ‘ﬁ:ﬁffﬂ \ }l‘ 8= po 707'“77/7’%3’)“
o 1\, siihardne Anowpenﬁn_ anfuﬁo, NAM}QF SIGNING GFFICER OR DIRECTOR \ Dale Daylime Phone #

N Aalr) Ay A
w,‘ly’/ (A=~




