2000 UNIFORM BUSINESS REPORT (UBR)

Date Daytime Phone #

SIGNATURE AND TYPED OR FRINTED NAME/AF SIGNING OFFICER OR DIRECTOR

1. Entity Name Feb 29, 2000 8:00 am
PRO GOLF DISCOUNT OF CLEARWATER, INC. Secretary of State
02-29-2000 90119 004 ***150.00
Principal Place of Business Mailing Address
2881 A GULF TO BAY BLVD. 2881 A GULF TO BAY BLVD.
CLEARWATER FL 33759 CLEARWATER FL 33753-4052
us us vulig4d4y
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59.3027041 Not Applicable
Zi i ] -
P R Couniry - e le_ e . Qﬁuqtry §. Certificate of Status Desired 0 $3'75 Addltuonai
: 7 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILSON. WARREN A'v 1] Street Address (P.O. Box Number is Not Acceptable)
31608 US HWY 19N
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or printed name of registerad agent and tte if applicable. {NOTE: Rognstered Agent sigrature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection G o
- . F
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee will be $550.00 10 ij; kESndE(r)nopnatlrigbn nancing O $5.00 may Be
tari . ution. Added 1o Fees
(See criteria on back) - | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 Delete TLE Ochange [ Addition | &
NAME MILLS, RICHARD B. NAME %
STREET ACDRESS | 2881 GULF-TO-BAY BLVD STREET ADORESS ]
omv-st-2¢ | CLEARWATER FL 33759 ci-st-zp i
T ! —
TLE D - [ Delete TITLE [ Change  [J Addition | O
HAME MILLS, GIOVANNA L. NAME
STREET ADDAESS | 2881 GULF-TO-BAY BLVD STREET ADDRESS
| Ccm-st-2P - { ot EARWATER-F1~33759—— . . CITY-ST-2IP - . RSN,
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE o - Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP GiTY-5T-2IP
e [ pelete TITLE [Ichange ] Addition
HANME NAME
STREET ADDRESS STREFT ADORESS
CITY-57-2IP CITY-ST-ZiP
- . - Eme
13. | hersby certity that thesMfornglation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repgft or sfpplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of'the rgfeiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an/attagsment arttan add with all cjer like empowered
vl -
SIGNATUR GLONL - 0B, MILLS S, /-Zp000 B2
T

sl




