2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001714 FILED
1. Entity Name Sgp 11, 2000 8:00 am
¢

SERTOMA JUNIOR GOLF TOUR, INC. cretary of State

09-11-2000 90013 035 ****6] .25

Principal Place of Business Mailing Address
2221 U.S. HIGHWAY 27 SOUTH- 2221 1).S. HIGHWAY 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870

I

RN

l

1l

2. Principal Place of Buginess 3. Mailing Address

3129 Golfiew) Road 13868 Monza drive

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & Stgte City & S‘tate 4. FEI Number Applied For
563)'(‘! na t L \Sab Cing F b5 -0/5904 Not Applicable
i = Country Zip ~ Countr $8.75 Additional

Zip " .
5337& ' _ I'LEQ h ,O. hA < 5537‘1 N H"Ig_h Iands . 5, Cezlffite of Status Deswed D‘ Fee Required _ __

6. Name and-Atidress of Current Registerad Agant 7. ‘Name and .;ddr;;s—o; 'New Registered Agent
me K
,Pé_mp a 5 ' G (ot 4 7(1";:{
GOSSETT, GARY R JR y= 1 P.O. Box Mumbens Nop Acceptable)
2221 US. HIGHWAY 27 SOUTH | 807 7?}(0 Nza prive
SEBRING FL 33870 Sebrin 1
. City Zip Codle
- FL [°23%72
8. The above narmed entity submits this Stalegent foét:e purpgse of chapging its registered offj o registered agent, or both, in the state of Florida.
e M e
SIGNATURE W Ma X -3 [~00
sll‘g';.nargrej typed 0: pnm;? Q?mf ot (Egisteredégem and titla if applicable. @FE: Registered Agent signatura required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. U Addedto Feos Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete e [ Change  [_J Addition
NAME BEST, CHUCK NAME
staeet aooress | 90 LAKE TROUT DRIVE STREET ADDRESS
Ciry-ST-2P AVON PARK FL 33825 cry-sT-2¢ f
TILE VPD . [ pelete TITLE I change 3 Addition
NAME HARRINGTON, LAURIE NAME
sTReer anoress | 2221 U.S. HIGHWAY 27 SOUTH STREET ADDRESS .
ory-st-zp” | SEBRING'FL 33870~ -~ — —— =~~~ —~~ QoS [T - ¢ S -
TME SD 71 Delete TITLE Clchange [ Addition
| NAME GENTRY, PAMELA S NAME
" streer aooress | 3808 MONZA DRIVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-5T-ZiP
TITLE D {7 Deleie TME [ change [ Addition
NAME WALKUP, PATRICIA NAME
sreet aooress | 3703 SUNRISE DRIVE STREET ADDRESS
CITY-5T-2P SEBRING FL 33872 CITY-S7-21P
me D : [ Delete TILE O change [ Addition
NAME MCCLURG, THOMAS E NAME
swaeer anoress | 5333 CAIRO DRIVE STREET ADDRESS
CiTY-ST-2P SEBRING FL 33870 Cry-St-21p
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-ZIP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Sacticn 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other |

SIGNATURE: @@%ﬂ@jg Ve ZHBGED 5 3/o0 Tb3-471-6334

SIGNATURE A}ND TYPED OR PRINFED NAME O'F SIGNING OFF 'b A OR DIRECTOR Data Caytime Phone #

72 M edrd <3 (= or1Tra,

CR2E037 (5/00)



