«

ZQ,C.:)O_;!,INIFORM BUSINESS REPORT-(UBR)

DOCUMENT # H52742

1. Entity Name

il e
PGA TOUR FAMILY GOLF CENTERS, INC. ILED

Principal Place of Business Mailing Address SE LT A
TALLAG AT OF STaT
112 PGA TOUR BLVD 112 PGA TOUR BLVD AHASSEE FL .
PONTE VEDRA BEAGH FL 32082 PONTE VEDRA BEAGH FL 32082-346 » FLORIDA
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
592651335 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired X $8.75 Additional
Fee Reaquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TFHOLA! JAMES C Sireet Address (PO. Box Number s Not Acceptabile)
112 PGA TOUR BLVD
PONTE VEDRA BEACH FL 32082
City FL Zip Code
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 nama of registered agent and itle if applicable. {NOTE: Reg stered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 0. Electi ian Financi
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 b Trs:t“lc—*)zrijagopnilr?;uv:r?ncmg O ff&e%cfo”é’éf °
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIIE PD [ telete THIE OGhange [0
NANME MOORHOUSE, EDWARD L. NAME
STReeT ADDRESS | §009 WHISPER LAKE LANE STREET ADDRESS
cmv-s1-2¢ | PONTE VEDRA BCH FL 32082 GirY-ST-21P
TTE VID O] Deete e T Bchange 007
NAME KELLY, VERNON A JR. NAME EeRly, Vernon A. Jr.
stheeT A00RESS | 1221 S 18T STREET, TH 2 sweeranoaess | 1221 8. First St., TH=3,
CITY-ST-21P JACKSONVILLE BCH FL 32250 CITY- §T- TP Jacksonville.Beach FL 32250
TIE SD O pelete TE Clchange [
NAME TRIOLA, JAMES C NAME SOONN31 12289——3
sTREET ADORESS | 1165 SALT MARSH CIR STREET ADDRESS -02/01 /00--01064--003
orv-st-2p | pONTE VEDRA BCH FL 32082 omv-st-2¢ #4150, 75 #4100, 75
e [ petete TTLE O change 100
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP CITY-8T-71P
TmE J Delete TILE Olchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
THLE O oelete TITLE ClChange [J1°°
NAME KAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2F CITY-ST-2IP SP

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 ihs &0
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 | ami an officer o
of the corporation or the receiver ar trustee empowered 1o execute this repor as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Blogk i7
changed, or on an attachment with an address, with all other like empowered.

I v AN S
SIGNATURE: Yeivo 6 7 2 GUIR S Rames c. Triola /Ac/od 904 /285-3700
sr?rﬁsnuoﬂpsponmmsnmuswsmmm OFFICER DR DIRECTOR /_" nfEe Daytma Phone # )




