2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 06, 2001 8:00 am
DOCUMENT # N15797 Secretary of State

PALMETTO JUNIOR GOLF ASSOCIATION, INC. 06-06-2001 90001 027 ***236.25
Principal Place of Business Mailing Address
% ALLEN WEITZEL % ALLEN WEITZEL
BRIAR BAY, 9373 S.W. 134 ST. BRIAR BAY. 9373 SW. 134 §T.
MIAMI FL 33176 MIAMI FL 33176
772393
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbser 5066 Applied For
59—277 Not Applicable
Zip Country Zip Country . . $3.75 Additional
5. Certificate of Status Desired . [ Fee Required
6. Name and Address of Current Regisiered Agent 7' Name and Address of New Heglstered Agent
o T Name = 7 7T i T
WEITZEL, ALAN -
1 Sireet Address {P.Q. Box Number is Not Accepiable)
% BRIAR BAY
9373 S.W. 134 ST.
MIAMI FL 33176 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apglicabla. {NOTt Regisierad Agent signature requirad whan reinstating) DATE
- : —7
; FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to | 1
: FEE 1S $61.25 Trust Fund Contrio ition. Added to Fees Department of State ( E 1‘
= it
10. CFFICERS AND DIRECTORS ! 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE ] Change  [] Addition
NAVE BROWN, ERIC HAME
STREETADDRESS | 10191 S.W. 102 AVE. STREET ADORESS
Cmi-ST-2P MIAMI FL CITY-ST-2IP
TITLE T 3 Delete TITLE ] Change [ Addition
hAME KUHN, JAMES R NAME
STREETADDRESS | o790 S W. 104 ST STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
MIAMI FL — . . _
TITLE D T pelete YITLE [Jchange [ Addition
NAME WEITZEL, AL NAME
STREET ADURESS [ 8780 S.W. 180TH ST. STREET ADDRESS
CITY-ST-2IP M FL CITY-ST-ZIP
TImE D [ pelete TIne [ Change [ Addition
NAME DAVIS, BARBARA hANE
STREETADDRESS | 10021 SW 141ST ST. STREET ADDRESS
CITY-S1-2IP _M.IAMI FL CITY-ST-2IP
TITLE [ peiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMt-ST-21P CITY-ST-2IP
TITLE (7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that 1 1y signature shali have the same legal effect as if made under aath; that | am an afficer or diractor
of the corporation or the reg r Of tguste wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach 5, with all other like empowered

SIGNATURE

ENAWHE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

00018

CR2EQ37 (10/00)

T Wﬁﬁqw J J - /7- o/ Jo5 - 670 —}f;";..



