2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000014964 | Apr 05, 2001 8:00 am
1. Entty Narme ecretary of State
JACKIE'S GOLF, INC. -
- ) 04-05-2001 90082 008 ***150.00
= .
Principal Place of Business Mailing Address
4207 S. DALE MABRY - 101 ASH P.O. BOX 69
TAMPA FL 33611 ‘ CRYSTAL BEACH FL 346810696 v U v u oA
LOT daig Garns De Le7 Pae ooks Dr ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & Stale 4. FEI Number Applied For
Tar Pan Seeyines £ Theron Spe. ncs{ £ ST -363913 Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
. 5. Cenificale of Status Desired h
JMbL8Y-avwi7 [ 3YLEG -3917 , : O Fecreaured . |
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
GREGORY, JEANmE'I'TBHE H Steet Address (P.0. Box Number is Not A {-/bf )
4207 s- DALE Y . 101 ASH rfle ress (P.C. 80x Number 1S NOt AcCeptable,
, 339 o &t Prape Bevo
TAMPA FL 33611 ;
City Zip Code
Tamea FL L4 %
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE O}_ﬂ.m ety £/ (hancay Y-3-0/
Signatureﬁ)ed or printed name of registered agent and titla if app\ica.bl’ — f {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE 1S $150.00 . - .
e reauramantana et o do e After M'iY ? 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 may B
‘g €q ) ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ™ Delete TITLE PD N Chenge (] Addition
HAME STARK, STEPHEN H NAME STepner H. STRRR
streeT acoress | P.O. BOX 696 STREETADIRESS | 1,07 Fa.R OAHS PR
crv-srzp | CRYSTAL BEACH FL 34881-0696 ON-S-2P | Tappor SPRinGS  Fi (34 L8R-39!7
TNLE A ‘ O Celete TILE ' [ Change [ Addltion
NAME - ‘ NAME
STREETADDRESS | ~r- = == "0 oA o ™o STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
e R AL A e i 1, TmiE T o o ) TOchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"7 ormy-sT-2P CITY-ST-ZP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE ' [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 3 CITY-57-2P

13. i hereby certify that the information supplied with this filing does not gualify 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered 10 execeie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with A address, with all other

y 4

SIGNATURE: -

Y-3-01

TYPED OR PRINTEDEA/E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



