2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00
DOCUMENT #  PO0000083171 Sil(.:retary of Stateam

1. Entity Name

VINCENT REID ACADEMY OF GOLF, INC. 03-29-2002 90821 024 ***150.00
Principal Place of Busingss Mailing Address
1327 PRESERVATION WAY 1327 PRESERVATION WAY
OLDSMAR FL 34677 OLDSMAR FL 34677
S — S A
DA Nedlake dnde | 1R Leedlake [OYndis
Suite, Ant. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied Far
O Hsmcuz L. Oldsmege FL 59-3672944 Nol Applicable
éii (n -17 CO(T(WS A‘ %—77 Czjlntg F} §. Certificate of Status Desired O gg'gesq Sz:lciltional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
-_ - - —— B - 3 — e Y - EEETIETE ﬁNai_ﬁE—_ LT e Cm2e ot - = = _om  ~or - Bl —_ P - —
BASKIN! |", HAMDEN H Street Address (P.O. Box Number is Not Acceptahle)
516 N FT. HARRISON AVE. M&&Jﬂi&dﬁ
CLEARWATER FL 33735
City Zip Code
Oldsmoe. FL | 34577

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L
Signature, typed or printed name of registered agant and lite if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
8, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisclion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. s Add.ed o F:):es e
{See criteria on back) d Make Check Payable to Department of State
1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE mhange [ Addition
NAME ALBANESE, BEVERLY J NavE
STREET ADDRESS |1327 PRESERVATION WAY smerranness, |- 119 (ood laKe AN IN
rv-si-2v|OLDSMAR FL 34677 v | Oldsmae |, FL SY6TT
TITLE DST [ Delete TITLE WChange ] Agdition
N REID, VINCENT L NavE
STREET ADDRESS |g104 WEBB ROAD #600 STREET ADDRESS
CIry-§1-210 TAMPA FL 23615 CITY-57-2IP
STMEs oo s ey e s amme e < - = n ~[E)Delete c-me | TE—o - ]|i.iege msim mo meme— -mo o - - . [ JChange (7 Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empeowered to execute this report as reguire Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpgent with an address, with all othe like empowered. d
ooka (73258017

SIGNATURE: »
' NAME OF SIGNING OFFICER OR DIRECTOR Date Day Fhona #

.
I S 73 =5

CR2E034 (9/01)



