‘éJc:)oo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002414 May 15, 2000 8:00 am

1. Entity Name

THE GOLF SHOP OF COCOA BEACH, INC. Secretary of State

05-15-2000 90315 012 ***150.00

Principal Place of Busingss Mailing Address

* SOUTH ORLANDO AVENUE 1485 N. ATLANTIC AVENUE
sunz 12 SUITE 112
04 BEACH FL 32981 COCOA BEACH FL 32931-3242

Suite, Apt. #, etc. Suite, Apt. #, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEINumper g _8" 3"3" ' v Applied For
— 33158 Not Applicable
Zi 1 ' i Count o it
P Country Zp Lty 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered f-\éént - ) 7. Name and Address of New Registered Agent
' Name
I{Eg;’anfi&ﬁgrga‘&vlé Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931 | A - R
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.

v.P 21 /29 /1

{NOTE: Registered Agent signature required when rainstatng) / lJATE

-
ZSIGNATURE L
T g

[}

Signature, typed or printad name of registered agent and title if a;

9 TT;I(Sf?"%rEO,r?tPrI 'S,E_I@If_ﬁb_é_atf?ry its Intangible |~ ___FILE NOW!! FEE IS $150.00 _ 10.-Election Campaign-Frrancing $5:00-May B ~ -
Lo} rl?quuernem and eiecis'io J0 507 er . ee Wi e .00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) X Make Check Payable to Department of State
) OFFICERS AND DIRECTORS [ EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tme D T Delete e O Change [ Acdition | &
HAME LLEONARD, GEORGE L. NAME 23
street aporess | 1485 N. ATLANTIC AVENUE #112 STREET ADDRESS §
CITY-ST-2IP COCOA BEACH FL CITY-$T-21P w
TTLE D : [ Delete TITLE O Change 7] Addition E:)
HAME MANDAY, ROBERT NAME
staeet Doress | 494 S. ATLANTIC AVENUE #211 STREET ADGRESS
crv-si-z¢ | COCOA BEACH FL 32931 CITY-51- 2P
TINE D O Delete TITLE [J Change [ Addition
NAME VINING, TROY B NAME
staeer aporess | 329 CEDAR AVENUE STREET ADDRESS
CITY-ST-21P COCOA BEACH FL 32931 I CITY-ST-71P
TITLE [] Delete TITLE [ change [ Addition '
NAME NAME
BTRLCT ADDRISS - —— - =T - - — - -~ W-STHEET ADDRESS—| - - e = ——— T e e T
CITY-5T-ZIP CITY-ST-2IP
TLE [ Delete TIMLE [ Change [ Addition
KAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE (1 Delete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1}, Florida Statutes. | further certity 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURES

Date Daytime Phone #

o v Joo
fety




