2001 UNIFORM BUSINESS REPORT (UBR) FILED

o~ [ ]
DOSUMENT # POOO00091564 Apr 19,2001 8:00 am
"PROLINE GOLF OF NAPLES, INC ecretary of State
’ ) 04-19-2001 90301 019 ***150.00
Principat Place of Business Mailing Address
680 NINTH STREET NORTH 680 NINTH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
. |
s v A
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP{\CE
Cily & State City & State 4, FEI Number -~ ) ‘ Applied For
ol 7-’ 36 72724 Not Applicable
Zip Country Zip Country " , $8.75 additional
5, Certificate of Staius Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L Sy Jeer e |

Street Address (p'%?%NumMm SEOF'EW»/J%

City A/@ é P FL | Z° Code 224y 2

8. The above named entity supfnits this statement for the purpose of changing its ?isiered office or regisiered agent, or both, in the State of Florida.

ﬁf%u&w#’ Zﬁrn/ Zee //4/0‘/

SIGNATURE z
Signaker®, typacfor printed nf»e ot fégistered agentiand tile il applicable. (NOTE: Registered Agent signatura reqfired when rainstating) DATE !
. Thi ion is eligi isfy i il Fi oW1l FEE IS $150.00 ) o 1
9 l’h|sf§:‘9rporatpn is elllglblg 1c|> sa[ns;fyéts Intangible At :.5:11 O or & '||$b $550.00 10. Election Campaign Financing ‘ 5.00 May Bo
axti ing rngremen anc elocts 1o do so. er ' ee witl be N Trust Fund Contribution. [; Added to Fees
{See criteria on back) O Make Check Payable to Department of Slate !
11. " —, OFFICERS AND DIRECTORS | KB _ ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e 7 3 pelete I TITLE V}"Cﬂ.‘ Gu%’ [ Change B Addition
NAME D e e TR - g NAME vy ee i
STREET ADDRESS S o7 - STREET ADDRESS mz Hun-i-'lda’ Lane Novh |
CITY-ST-2IP P . LTt L CITY-ST-2IP I\)(‘gu,f, . =l 3402
TILE i [ pelete TILE [ Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-87-2IP '
TIMLE 3 delete TITLE 7 I:|I Change  [J Addition
TMAME ’ - ' NANE B - i T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TiTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP .
TTLE [ Delete TITLE [Jchange [ Addition
NAME MAME i
STHEET ADDRESS STREET ADDRESS \
CITY-ST-7IP CITY-$T-2P |
TITLE [ palete TITLE D; Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS }
CITY-ST-71P 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 supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thigyeport 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 gther like e ered. |
SIGNATURE: drvy Lee //4/00 G 443-15%7

SIGNATURE AND TYFED OR PRINTED NAKE OF SIGNING OFFEER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



