- 2002 UNIFORM BUSINEé; REPORT (UBR) Jul 23 Fil()léﬁzl]goo am

DOCUMENT #
DOCUA L13782 Secretary of State
PROFESSIONAL GOLF MANAGEMENT, INC. 07-23-2002 90338 018 ***550.00
Principal Place of Business Mailing Address
1500 LEGENDS CLUB LANE 1500 LEGENDS CLUB LANE
FRANKTON TN 37069 FRANKLIN TN 37069
us Us
B — I R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number - Applied For
- et : T ) "62-1407655 “INot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RESSLEH’ RODNEY L Sireet Address (P.Q. Box Number is Not Acceptable)
/O OCEAN LANDINGS RESORT
800 N ATLANTIC AVE
COCOA BEACH FL 32831 City FL | ZrCode

B. 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. 1 am famillar with, and accept
"~ the obligations of registered agent.

_SIGNATURE

- Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!1 FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) Jﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PVST [ pelete TITLE [Jchange [ Addition
NAME BERGEN, PAUL A NAME
sTAEET ADDRESS | 1500 LEGENDS CLUB LANE STREET ADDRESS
CITY-ST-ZIP FRANKLUN TN CITY-ST-2IP
TITLE D O Delete TITLE I Change [ Addition
A BERGEN, PAUL A N
STREET ADDRESS | 1500 LEGENDS CLUB LANE STREET ADDRESS
CirY=sTIP= | FRANKLIN TN~ s - - ~f orv-stae o - - SR S S
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP
TITLE ) [ oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP
TILE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

npliea with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information
tal feglort 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
dress, with all other like empowered.

SAAA PP R E RETRAREGED ,g,ém/ ¢/S 29/ ¥/40

“=SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phosg

13. | hereby cerlify that the informall
indicated on this report or s|
of the cerporation or the regeiver

SIGNATURE:
P

W LT BT

v

CR2EQ34 (4/02)



