2600 UNIFORM BUSINESS REPORT (UBR)

8

FILED

DOCUMENT # K40441

1. Entity Name _

GENE BATES GOLF DESIGN, INC.

v

Aug 30,2000 8:00 am
Secretary of State

08-03-2000 90032 004 ***158.75
08-30-2000 90002 007 ***391 .25

Principal Place of Business Mailing Address

5606 PGA BLVD. 5606 PGA BLVD.

SUITE 111 SUITE 11

PALM BEACH GARDENS FL 3318 PALM BEACH GARDENS FL 30418-4122

Tmeravyy

2. Principal Place of Business 3. Mailing Address

T R

DO NOT WRITE IN THIS SPACE

T Suite. Apt. #, etc. Rkt 0 Suite, Apt. ¥, atc.
e )
City & State City & State 4. FEINumber ee nnora Applied For
. 22 Not Applicable
Zip Country Zip Couniry : i , $8.75 Additiona),_ __
Zin | | . RN huiuie —-| §.-Certilicate of Status Desired ﬁ{_ “Feo Raquired ~
8, Name end Address of Cumrent Registered Agent ) 7. Name and Address of New Reglstered Agent
‘ : : Name
-— = . S ———— . % = -
Fri$ CORPORATE SERVICES INC Street Address (P.O Box Number is Not Acceplable)
THREE GOLDEN BEAR PLAZA
11780 U.S. HIGHWAY 1, SUITE 300 .
NORTH PALM BEACH FL 33408 , -
City FL Zip Code
B" The abova named entity submits this slatement for the purposa of changing its registered office or registered agent, o beth, in the Stale of Rorida.
SIGNATURE
- Signature, Iypead of printed name of ragislaced ageni and tile it applicabtle. {NOTE. Reglsiored Agent agr raquired whan o DATE
8. This corporation is aligible o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10 ) ) ’
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - g::;lgzn?go:allr?;u?::mmg ft?;;eocﬁnh;:);saa
(See crilaria on back} Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
Tne DPTS O Detete TINE D change [T Addition §
NAME BATES, GENE D HAME 2
streer aporess | 5608 PGS BLVD., STE. 111 STREET ADORESS §
orv-s-2¢ | PALM BEACH GARDENS FL 33418 civ-st-7P g
o«
TILE S [ patete TIME Ochange [ Acdition | O
NAME BAe>, DENISE M. NAME
STREET ADDRESS P&A Bop St il STREET ADDRESS
av-s- | DAL BERCH SARD&NS Fu 334(E girv.1-2°
B [ s I % mE o - e e e e [ Crange . .[] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR . __}-— ——— e —— —_ —h——m _A_cmy-s1-ap - e . e | et e —— —
I (] Delats TNE (I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY- 57-2F eIy-51-2 §
WIILE 3 Detete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CiTv-§7-2P
TLE 01 Deiete TE Clchange [ Adaition
NAME HAME
5TREET ADDRESS STREET ADDRESS
ey-§1-21P eiTY-ST-2IP

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

e

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemptien slatec in Seclion 119.07
indicated on this report or supplsmental report is true and accurate and [hat my signature shall have the same legal
of the corporalien or the recelver or trustea empowared to exacute this report as required by Chapter 607, Florida Statules; and that my name appears

3)(i), Florida Siatutes. i further centify that the information
act as if made under oath; that | am an officer or direclar
in Block 11 or Block 12 i

AR

et st
BIGNATURE AND TYPED OR PRINTED NAME OF B8IONING OFFICER OR DIRECTOR

Dayteng Pnone #




