]

"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {3782
1. Entity Name

PROFESSIONAL GOLF MANAGEMENT, INC.

/

Principal Place of Business

1500 LEGENDS CLUB LANE 1500 LEGENDS GLUB LANE
FRANKTON TN 37069 FRANKUIN TN 37069
Us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

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

FILED

Aug 14,2001 8:00 am
Secretary of State

08-14-2001 90005 036 ***550.00

R

[EEAWERAM R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62’1407655 Not Applicable
i C Zi Count m
“p ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T Lo-- ~Name Co- -
. RESSLER, RODNEY L Street Address (P.O. Box Number is Not Acceptable)
C/0 OCEAN LANDINGS RESORT
900 N ATLANTIC AVE
COCOA _ﬂEACH FL 32931 City FL Zip Code
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. . . P ' . ¥ I
9. ihlsfﬁ.orporano.n is ehglbl; l? satwsfyéls Intangible att SFIi.E I:OV-‘;;IQEEE:-ES $5|5||D[;005750 w0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. er September 12, 268 Wi & A Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TIMLE PVST O pelete TILE [ Change [ Acdition

HAME BERGEN, PAUL A NAME

STREETADDRESS | 1500 LEGENDS CLUS LANE STREET ADDRESS

CITY-ST-21P FRANKLIN TN CITY-ST1-2P

TITLE D O oelete TITLE ] Change [ Addition

HAME BERGEN, PAUL A NAME

STREET ADDAESS | 15000 LEGENDS CLUB LANE STREET ADDRESS

CITY-ST-2IP ERANKUN TN CITY-ST-2IP

TIILE 1 Delete TITLE (J Change [ Addition
_NAME - - L TRy e R S NAME .- - - s - -~ e hoc hat R e

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-S7- 2P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TE 7 Detete TLE [ Change  [J Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TTLE O Delete TITLE - [ Charge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-S$7-2IP

13. | hereby certify that the informatia

indicated on this report or sugp rnental [pod-is-Hde an

with all other like empowered.

N2EQUIRED

pilgd with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gs 09/ 3/80

r

SIGNATURE AND TYPED OR FRINTED NARAE OF SIGNING OFFICER OR
i

DIRECTOR

s/a/u)
i

Daytime Phone #

CR2E034 (5/01)



