)
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # N15797 Apr 29, 2002 8:00 am
1. Entty Name ecretary of State

PALMETTO.JUNIOR GOLF ASSOCIATION, INC. 01.20.2002 901 29 046 *++*61 25
Principal Place of Business Mailing Address
% ALLEN WEITZEL % ALLEN WENZEL
BRIAR BAY, 9373 S.W. 134 ST BRIAR BAY, 8373 SW. 134 ST.
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2775%6 Not Applicable
Zi 1 Zi iti
s Country P Country 5. Certficate of Status Desred ~ [] 58+ 7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
[ R T T e e el .;Name___:__;- D mrm = . o e e s e iz |z -
Street Address (P.O, Box Number is Not Acceptable
WEITZEL, ALAN ‘ pravte)
% BRIAR BAY
9373 S.W. 134 ST. = e
MIAMI FL 33176 i FL | 7™
8. 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.
SIGNATURE
~ Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registersd Agent signature recuirad when reinstating) CATE
‘- . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. ~ T OFFICERS AND DIRECTORS I ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _ '
TITLE PD [ pelete TITLE [ change  [] Addition §
NAME BROWN, ERIC NAME g e
P~
st |foist SW. 02 AVE st 3
ITY-ST- -8~
MIAMI FL g
TILE T [ pelate TITLE [ change [ Addition |G
NAME KUHN, JAMES R NAME
STHEET ADDRESS 6730 sw 104 ST STREET ADDRESS
CITY-ST-2P MIAMI FL, CITY-51-2iP
e oo T T = el AT~ - ~-= - - e o ==~ [ Change ~* {J-Addition-| -~
NAME WEITZEL, AL . NAME
STREET ADDRESS | 8760 S.W. 160TH ST. STREET ADDRESS
CIFY-ST-ZIP MIAM' FL CITY-5T-7IP
TnE D 0 Delete TLE {Jchange [ Adition
NAME DAVIS, BARBARA NAME
STREET ADDRESS | {0021 sw 1413‘[ ST STREET ADDRESS
GITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ Dalata TITLE {IChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE O Delete TITLE [ change ] Addition
NAME ' NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: S\ \REREZSE T ‘// /3/03_‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF1 OR DIRECTOR 4 Datd Daytime Phane #




