2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # H40359 Jan 25, 2000 8:00 am

1. Entity Name

PEARSON GOLF MANAGEMENT, INC. Secretary of State

01-25-2000 90051 004 ***150.00

= Principal Place of Business Mailing Address
j 764 ACACIA BLOSSOM CT. 764 ACACIA BLOSSOM CT. T
AUBURNDALE FL 33823 AUBURNDALE FL 33823-5868 Tt : .
;s us - BOO07047
F 1, R N A '
B I s [RRREAD AR KRR MR
!: W oy T N ’
E Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; City & State P City & State 4. FEI Number 59-2497498 - Applied For
: : Net Al .

E Zip Country Zip Country : 5. Certiicats of Stetus Desied O g_zgq lﬁ:i:cijtional
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
E Name

PEARSON, MELTON L. - . e

' Street Addrgss (P.O. Nymber is Not Acgeptgble) . L

! 764 ACACIA BLOSSOM CT S AR YT Y (VR ]
T AUBURNDALE FL 33823 ' p B
- ZinCoge
u' | v Qenliatsindi FL | "5%'00.3

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. [NOTE: Ragisterad Agant signalure raquired when reingtating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 ! - .
Tax filing n_aquarememgand slocts ttiy do =o. o After MAY 1, 2000 Fee wiu$ be $550.00 1o. E:E;"f__’zrgagnoﬁ'rig;ug::ncmg 0 f‘%gﬁor‘g?;fe
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
e D O Delete “TILE r ¥ Crange 3 Addiior
NAME |.PEARSON, MELTON L. _ . HAME .. w eedigit b
— [ “sfweeT Avoress | 764 ACACIA BLOSSOM CT. =T sl "‘sfﬁﬂﬁfn?s??ﬁ?; - ’igfﬂlf D T e
orv-si-2¢ | AUBURNDALE FL _ o-siiE | Al BLINDALE  FC 324852
ML ) O Delete TLE ‘ -~ 5 Change [ Addiior
NAME PEARSON, LINDA S. WME - Coe
stReeT aokess | 764 ACACIA BLOSSOM CT. stacer sooress | 2 & T L RENE DR .
orv-st-2¢ | AUBURNDALE FL asize | AUBUCNDALE FC 33543
TITLE D ‘ O] Delste TIILE [Jchange [ Addition
NAME ANDREW, STEVEN P. NAME RICE U
sTReT ApoRess | 311 THORNHILL ESTATES COURT STREET ADDRESS . o
CTY-ST-2IP WINTER HAVEN FL CITY-ST-2IF OO
TITLE {7 Delste THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-21P
TILE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET AGDRESS
QI -ST- 7P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 report as reguired by Chapter 607, 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 likgempaowered.

Y /A f:r’fy,: S AT AT TR s
SIGNATURE: %ﬂﬁ/b— 1. Fl AL L) /-/5-0
GNATUﬁE AND TYPED QR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T AN A 20 = LK) P AKX S '




