L 4

PERT SR Y]

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000058203

1. Entity Name

FILED
Feb 09, 2001 8:00 am

o Secretary of State

‘THEEAGLES-GOLFGROUP-ING:
. 02-09-2001 90226 004 ***150.00
Golf Yacaticrs in Tampa Bay, Inc.,
Principal Place of Business Mailing Address
16101 9 EAGLES DR. 23 E. TARPON AVE.
ODESSA FL 33556 TARPON SPRINGS FL 34689
JMOI Nne Eaales 1>
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
9—3(05 L"E ;O(J Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ T - —— Name
KLIMIS, GEORGE N .
Street Address (P.O. Box Number is Not Acceptable}
23 EAST TARPON AVE.
TARPON SPRINGS FL 34689
City FL Zip Code
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 name of ragistered agent and title if applicable. {MOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE D %gme TITLE P"—E;S' Df-kir' Uhange [ Adition
NAME KAUFENBERG, MARY D . HAME TA cooli
STREET ADDRESS | 16101 9 EAGLES DR. STREET ADDRESS l"' S90 PonC-L de Leon BLYVA.
CTY-57-21P ODESSA FL 33556 . ov-stp ([Brodiesu il le, Vi 34 ]
Tme D 4 Dete e SECRETARY e-hange  [uAddition
N LAMBOS, CONSTANTINE P NAvE Wit arm (A BOS
STREET ACDRESS | 16101 & EAGLES DR. staeet aooness |§ LelO L q eA6LES Dr-
CAY-ST-2IP ODESSA Fl 33556 CITY- 51-2IP OPESSA , EL 3356
e _ [ Detete TRLE Wice PresidenT [JChange  [E3+adition
NAME T T et s = e AU GE Cuerte - - -
STREET ADDRESS smeeraoneess | @ POT Buffolo RA
CITY-ST-2IP ar-st2p [@a \enetto CEL Buz2d
TITLE O Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy~ S1-2P CITY-5T-21P
e [ Delete HTLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2
TTLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
BITY-ST-2IP CIFY-ST-2P

13. | hereby centify that the infermation 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 oath; that | am an officer or director
of the corporation or the recaiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like egapowered.

SIGNATURE: v 4

Al5lor  $13-920- 6L ¥

=4, 3
SIGNM’URE AHD TYPED OR PEITED NAME OF SIGNING OFFICER OR DIRECTOH __) Data

Daytime Phona #

VR

CR2EQO34 (10/00}



