2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040510

1. Entity Name

ROBBINS/KOCH GOLF DESIGNS, INC.

Principal Place of Business Mailing Address

P.O. BOX 272807

TAMPA FL 33588-2807 P.O. BOX 272807

Us

ATTN. TONY MATTERA

TAMPA FL 33685-2607

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90292 010 ***150.00

MM

GO EE T CRENEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59.3201 471 Applied For
Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O ?g'gg‘ﬁzdénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oA e aTTIT T memew Tt ot S TP o e s o —_ Name . e Ll em = = ——
MILLS, FREDERICK J
Street Address (P.O. Box Number is Not Acceptable)
1200 W. PLATT STREET
SUITE 100
TAMPA FL 33606 _
City FL Zip Code
8. The abave named entity submils 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 nama of registered agent and title it epplicable. {NOTE: Ragistered Agent signature reéquired when reinstating) DATE
i ion is alidi isfy i i mn
9, This corporation s eligible to satisfy 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 1o Feas
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Celete ML [ Change [ Addition | 8
[=1
NAME ROBBINS, RICHARD G NAME e
STREET ADDRESS | 100 HARDAWAY CT. STREET ADDRESS 3
CITY-ST-21P CITY-S1-2P <
CARY NC _ 1
MLE D [ Delete TILE [ Change [ Addition %
NAME ROBBINS, VIRGINIA A NAME
STREET ADDRESS | 100 HARDAWAY CT. STREET ADGRESS
CITY-ST-2IP CARY NC CITY-5T-ZiP
me. VD L O pelete TITLE - [ Change [ Addition
e~ "'KOCH;, GARY D S L T - = e
STREET ADDRESS | P.0. BOX 272807 NA STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VSTD O Delete TME (3 Change  [C] Addition
NAME MATTERA, TONY NAME
STREET ADDRESS | P.O). BOX 272807 NA STREET ADDRESS
CITY-S7-2IP TAMPA FL R3688-2807 CITY-ST-2IP
TILE ) O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental 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 tustegsqipowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 11 of Block 12 if
changed, or on an attachment with an geffirefs, with all ciper ikg’afpowered. )
SIGNATURE: ) oy A-Iatierd 4i7/o ~SSH
OF SIGNING OFFICER O DIHEC‘I’O’ Date Daytime Phone #




