FILED 2
2003 FOR PROFIT CORPORATION 3
B
'UNIFORM BUSINESS REPORT (UBR) Apr 07ta 2003 fSS:?Ot am 3
DOCUMENT #  K70477 circlary of state
1. Entity Name 04-07-2003 90145 031 ***158.75
PGA NATIONAL GOLF SYSTEMS, INC,
Principal Place of Business Mailing Address
G/0 E. LLWYD ECCLESTONE. JR. C/O E. LLWYD ECCLESTONE. JR.
1555 PALM BEACH LAKES BLVD. SUITE 1100 1555 PALM BEACH LAKES BLVD. SUITE 1100 ]
iy I H"ml””"l" ||"|I|I|H||mm|‘m ”l“llm m“lllu m’H"l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 650805 Applied For
133 Not Applicable
Zip Country 4l Country 5. Certificate of Status Desirad $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent- ™ — ™~ 7. Name and Address of New Registered Agent -
Name
ECCLESTONE, E. LLWYD JR. Street Address (P.0). Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
1555 PALM BEACH LAKES BLVD. SUITE 1100 i
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
r
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N . :
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE DP , [ Delete TLE O3 Chenge (] Addition | &
NAME ECCLESTONE, E. LLWYD JR. NAME =]
srreet anoress | 1555 PALM BEACH LAKES BL STREET ADDRESS 3
orv-stze | WEST PALM BEACH FL CITY-ST-2P 2
LE DvT [ Delete me O Change [ Addltion %
NAME COOPER, RON NAME
staeer aporess | 1555 PALM BEACH LKS BLVD STREET ADCRESS
orv-st-ze [WEST PALM BEACH FL CTY-5T-2P
TME —-— 8. - - —— O Deiste~— — ¥ Tme - . N . [ Change . [ Addition | .
NAME GAMMON, NANNETTE HAME
street sooress | 1555 PALM BEACH LAKES BLVD STREET ADDRESS
orv-st-zp | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE O peleta I TMLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1-2IP
TITLE [ celete TTLE O Change 7 Addition
NANE NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e (3 Delete TITLE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S7-21P CITY-ST-2IP

SIGNATURE: Ron Coo

3/1/03

12. | hereby certify thék the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
aof the corporation or the recelver or trusiee empowered to execute this report as required by Chapter BO7, Florida Statutes; and thal my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all cther like ermpowere

561/686-2000

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRIING OFFICER OR

DIRECTOR

Data

Daytime Phona #




