2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LL13782

1. Entity Name

PROFESSIONAL GOLF MANAGEMENT, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90023 022 ***150.00

Principal Place of Business

1500 LEGENDS CLUB LANE
FRANKTON TN 37069

Mailing Address

1500 LEGENDS CLUB LANE
FRANKLIN TN 37069-2260

us us

L

B083584%6

2. Principal Place of Business 3. Mailing Address

MRV AR EETRANE

Suite, Apt. #. etc. Suite. Apt. #, elc.

DG NQOT WRITE iN THIS SPACE

4, FE) Number

City & State City & Stata Applied For
B B 62-140?655 . _|Not Applicable |
Zip Country Zip Country $3 75 Additional

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BERGEN, PAUL J

ame Rodney L.

Ressler

ss (P.C. Box Number is Not Acceptable}
0 _Ocean Landings Resort

T
900 North Atlantic Ave .

FL | 35931

jts registered office or registered agent, or both, in the State of Florida.

3 Ad
112 S WOODWARD AVE treet
TALLAHASSEE FL 32304
Cty ggcoa Beach
8. The above named submits this siaterment for pose of changin
SIGNATURE

Signature, typed or prfited name of regisiared agent and tila if applicabls.

{NOTE: Regisifad Agent signature requirec when reinstating)

9. This corporation is eligilxe to satisty its Intangible

FILE NOW!!! FEE IS $150.00

(See criteria on back)

Tax fiting requirement and elects to do so.

"ARter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e PVST O Delete T Ol Change [ Addition | §
NAME BERGEN, PAUL A NAME g
sreazr sonpess | 1500 LEGENDS CLUB LANE STREET ADORESS g
omv-st-2p | FRANKLIN TN CITY-51-21 u
TIE 0 O petete TITE O change [T Addition E
NAME BERGEN, PAUL A NAME

streer acoress | 1500.LEGENDS CLUB LANE STREET ADDRESS

ervstzp | FRANKUN TN : R oomvstze |77 - o T e o -
TILE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-21P

TITLE [ pefete TMLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TIMLE [ pelete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE (1 pelete TITLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and agcurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the reGefe powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachp s, with all other likge4
SIGNATURE: LEE QECTASL /3 ECCEN % 63 srs 79/ /B ceis
& Date Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u




