2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040510 FILED
1. Entity Name May 17, 2000 8:00 am
ROBBINS/KOCH GOLF DESIGNS, INC. Secretary of State
05-17-2000 90942 013 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 272807 ATTN. TONY MATTERA
TAMPA FL 33688-2807 P.O. BOX 272807
TAMPA FL 33688-2807
' us
E e I AR AL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mumber Applied Far
59—3201471 Mot Applicable
Zp Country Zip Country 5, Cerlificate of Status Desired O ?g‘;’esqlﬁged;tional
_ 6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent _
Name
MILLS, FREDERICK J Strest Address (P.O. Box Numnber is Not Acceptable}
1200 W. PLATT STREET
SUITE 100
TAMPA FL 33606 i FL [ 2ot

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
Signatura, typed or printed name cf registered agent end title If applicabla. {NOTE: Registarad Agent signature reguired when reinstating} DATE
ot e sca i 2% | “anar Ma 1,2000 Foawil e gssagn | " EecionCampsin Francng | $5.00 vy oo
= ) ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE (3 change [ Addition
NAME ROBBINS, RICHARD G NAME
STReET ADDRESS | 100 HARDAWAY CT. STREET ADDRESS
CITY-57-2IP CARY NC CITY-$T-2IP
TME D [ Delete TIMLE [ Change [ Addition
NAME ROBBINS, VIRGINIA A NAME
STREET ADDRESS | 1000 HARDAWAY CT. STREET ADDRESS
CITY-5T-2P CARY NC CITY-5T-21P
TITLE vD B O Delete TLE [ change [ Addition
NAME KOCH, GARY D NAME :
STReeT ADDRESS | P.O. BOX 272807 NA STREET ADDRESS
GITY-ST-2IP TAMPA FL CITY-$T-2IP
TILE VSTD ] Delete TILE [ change [ Addition
NAME MATTERA, TONY NAME
STREET ADORESS | P.O. BOX 272807 NA STREET ADDRESS
CiTy-57-2IP TAMPA FL 33688-2807 ciry-S81-2p
TILE O Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP GITY-§T-2IP
TMLE ’ 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee emgowered to execute #report as required by Chapter 607, Florida Statutes; and that my name appears in B I?g:\r Block 12 if

changed, or on an attachment with an agiargss Jwith all pthpy e gfgffowered.
0y A Mt APsfeo 991-SS26

SIGNATURE: { o eyt Frara

CR2E034 (9/99)



