2000 UNIFORM BUSINESfS REPORT (UBR) FILED

|
DOCUMENT # P94000038202 Mar 21, 2000 8:00 am
ety Secretary of State
NATIONAL GOLF RESOURCE COMPANY
i 03-21-2000 90077 009 ***158.75
Principa! Place of Business Mailiné Address
|
1555 PALM BEACH LAKES BLVD 1555 PALM BEACH LAKES BLVD
SUITE 1100 SUITE 1100 U TOS L
WEST PALM BEACH FL 33401 WEST PIALM BEACH FL 33401-2328
T Picpa s o e 7V R RS A AORSM BRI
Suite, Apt. #, etc. Suite}, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FE| Number Applied For
! 65-0559202 Not Applicable
Zip Country Zip | Country " : $8.75 additional
| 5. Certificate of Status Desired W Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N 1

Name

ECCLESTONE, E. LLWYD JR.
1555 PALM BEACH LAKES BLVD

| Sireet Address (PO, Box Number is Not Acceptable)

SUITE 1100

WEST PALM BEACH FL 33401 | o FL | 2°coe

8. The above named entity submits this statement for the purp?se of changing its registered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
Signalure, typad or printed name of registered agent and title if anpli;:ahle‘ {NOTE: Registered Agant signature required when reinsiating) DATE
9. This corparation is eligibie o satisy 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, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DCcP I O oskte TILE [1Change [ Addition
NAME ECCLESTONE, E. LLWYD JR. { NAME
sreeer a0ovess | 1655 PALM BEACH LAKES BLVD SUITE 1100 STAEET ADDAESS
CiTY-S7-21P WEST PALM BEACH FL ', OTY-81-71p
TNLE DvST ' O pelete TITLE [ Change [ Addition
NAME COOPER, RON i NAME .
STREETACDRESS | 1555 PALM BEACH LAKES BLVD SUITE 1100 STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL j CiTY-§T-7IP
TIILE " O Delste TILE O change [ Addition
NANE i . NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P 1 CITY-§T-7IP
TITLE ! O Dateta TITLE O Change [ Addition
NAME t NAME
STREET ADDRESS ‘ STRECT ADDRESS
CITY-ST-7IP | CIFY-ST-71P
TITLE ! O Delete TITLE O change [ Addition
NAME NAME
| STREET ADDRESS \ STREET ADDRESS
GiTY-ST-ZIP ! CITY-ST-2IP
ms ' O vaete TITLE [J Change [ Addition
NAME | NAME
, STREET ADDRESS ! STREET ADDRESS
GITY-ST-2IP ! CITY-ST-2IP

13. | hereby cerlify 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 supplemental report is trug 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with an address, with the‘r like empowered.

SIGNATURE: Ron.cocper L /An2e ~ ' 3/10/00  561/686-2000

SIGNATURE AND YYPED OR PRINTED WAIIEIOF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

!

CR2E034 (9/99)



