2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000054594 May 22,2000 8:00 am

1. Entity Name

NICK PRICE/STEVE SMYERS GOLF COURSE DESIGN GROUP Secretary of State
05-22-2000 90012 019 ***150.00
Principal Place of Business Mailing Address

2622 W. MEMORIAL BLVD. 2622 W. MEMORIAL BLVD.

LAKELAND FL 33815 LAKELAND FL 33815-1059

us Us

T e e T AR
Suite, Apt. #, eic. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0664101 Applied For

Not Applicable

Zip Country 2lp Couniry 5. Certficate of Stetus Desired ] $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered-Agent” - - -
Name

RIDLEY, FRED S Street Address (P.O. Box Number is Not Acceptable)

201 N. FRANKLIN STREET

SUITE 2100

TAMPA FL 33802 City FL | ZpCode

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
Signatyre, typed ar printad nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy fts Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f\llng rgqu:rement and elects to do so. ‘3/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. O Add'ed 16 Faes
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME C O pelets TITLE [l Ghange 3 Addition
NAME SMYERS, STEVE NAME
sTRestT Anoness | 4375 CREEK WOODS LANE STREET ADDRESS
CITY-5T-7IP MULBERRY FL 33860 CITY-ST-2IP
TITLE ST O velete e [JGhange (] Addition
NAME LAWRENCE, MICHAEL HAME
sTReeT ADDRESS | 8806 EAGLE WATCH STAEET ADDRESS
CITY-51-2P RVERVIEW FL CITY-ST-2IP
me [T O pelete TILE Tt ST T T T T Mchange. T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE ' [ Delate TIILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TILE O pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-5T-2IP
me - . ) o . . [ petste TILE e e . [ Change (] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS .
emv-seze | o ) B CITY-ST-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corperation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Blagk 12 if

changed, or on an at‘tachmem with an aqdress, with algcther like empowered. 8(03 ‘ig 3
ey : - L
SIGNATURE: D YA AfE J Lk T 5/1/02) {(pi6O
. SIGNATYAE AND TYPED OR (an-:f NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phong #

~J

Ty

1.

ek



