2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9400001988
DocLM 9 0 Apr 26,2000 8:00 am
THE CLASSIC GOLF GROUP, INC. | ecretary of State
04-26-2000 90196 030 ***150.00
Principa! Place of Business Mailing Address
505 AVE. A. NW. P.0. BOX 9038
SUITE#218 WINTER HAVEN FL 33883-9038
WINTERHAVEN FL 33882 us
us
s L WO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
hRADA 59-3230317 Not Applicable
Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- =
Name
DEBOER, LEONARD Street Address (P.O. Box Numbper is Not Acceptabie)
222 COLLEGE GROVE CIR.
WINTER HAVEN Ft 33881
City FL Zip Code

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

Yy ¥/ o0

Signatura, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signalure required when reingtating) 4 oatl
B g maanoiang e o9 | ator ma 1 2000 Fee wil be 55000 | * ECcionCamosign rancing - $5.00 wy 8o
'g requin s : m/ fter 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST O Delete THTLE O Change {1 Addition
NAME DEBOER, LEONARD NAME

staeeT anoress | 222 COLLEGE GROVE CIR. STREET ADDRESS

GITY-ST-7IP WINTER HAVEN FL CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP
“TINLE - Ooelete =~ T~ %~ - S - Ol change [ Addition” |
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TITLE 1 Delete TIMLE [ change [ Addition
KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Detete TITLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 1~ -

CITY-ST-21P CITY-ST-ZIP -

TITLE ] Delete TITLE O change  [] Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2IF CITY-$T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 5 emental 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 re, ar or {rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacl nt with an address, with allgther like empowered.

A Ao 0 Eowaeo dboeR  ylsfpp £43-299-0900

SIGNATURE AND TYPED) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 {9/99)



