2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

THE CLASSIC GOLF GROUP, INC.

DOCUMENT # P94000019880

Principal Place of Business
P.O. BOX 9038

WINTER HAVEN FL 33883
Us

Mailing Address

P.O. BOX 9038

WINTER HAVEN FL 33883
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot. #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 20016 003 ***150.00

A

DO NOT WRITE IN THIS SPACE

TR

Tax filing requirement and elects to do so.
(See criteria on back)

<«

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 59.323{)317 Applied For
Not Applicable
i Countr Zi Count iti
Zp ouniry P ounity 5, Certificate of Status Desired | $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
T e T el ITName T o —
DEBOER, LEONARD Streel Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Mot Acceptable
222 COLLEGE GROVE CIR. o ° °
WINTER HAVEN FL 33881
City FL Zip Code
B. The above named entit;r submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwra, typed or printad nams of registered agent and titie if epplicable. (NQTE: Registered Agent signatura required whan reinstating) DATE
. o . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8¢

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST 1 Delete TITLE P Voae O Audniuq
NAME DEBOER, LEONARD NAME OEPOER LEoNARL
streeT aboress | 222 COLLEGE GROVE CiR. STREET ADDRESS b 22 CoLL é&é’ GRovE CIR,
onv-51-2 | WINTER HAVEN FL oS- | Wy NTER HAVEN FL 3388/ _
Tme (1 Daleze TILE STD Ol hange W1 Acdition
NAME HAME DEBOER NAANCY
STREET ADDRESS STRECT ADDRESS | 9 o wy C,L" EC& Crroy& C/R.
Y512 |- - e .- —_—— . UN-ST0 = | W IAs FES A AVEN L33 88/
THLE 07 Detete e - Tl Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [JChange (] Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
TY-8T-2P CITY-ST-218
TITLE 1 oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
| DITY-ST-ZP CITY-5T-20P
TITLE 5 pelete TITLE [Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certity that the information
indicated on this repart or suppl
of the corporation ar the recei
changed, or on an attachm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

polied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
ntal 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
r irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

ith an address, with ali other ke empovzreéd,‘ P 4ﬁ 45_3‘“
N ARD
A 44:1 FPrex/pen'T

229-09 00

;A{{gml Jcééa)

Daytime Phone #

!

CR2E034 (10/00)



