2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # PG5000074854

May 01, 2000 8:00 am

BOu Secretary of State
CHAMPIONSHIP GOLF SERVICES AND SUPPLY, INC. -
05-01-2000 90439 023 ***150.00
Princ'wpaljl?iace of Business Mailing Address
L--~ BINTQ DRIVE 8526 PINTO DRIVE .
I WORTHFL 33467 } { AKE_WORTH FL 334671132 . - [ e T U T U S
- us
2. Principal Place of Business A 3. MailiﬁgEAd¢r¢SS l " ” I” III Il I III ”I ’Imm” Im Illi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE '
City & State City & State 4. FEI Number Applied For
65-%08329 Not Applicable
i Couatry P Country 5. Certificate of Status Desied ~ []  $8-7D Additional
Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ADKINS* JAMES P Street Address (RO, Box Number is Not Acceptable) .
8526 PINTO DRIVE
LAKE WORTH FL 33467
City FL Zip Code
8. The above n%tispem for the purpose of changing its registered office or registered agent, or both, in the State of Florida
éj,.; </ 2
SIGNATURE : &)C{ 5 é’ 0
Sugnatfs, typad of printad name of registered agent and title if applicabls. {NOTE' Registered Agent signature required when rainstating) 7 / DATE
9. This corpasdtion is eligible to satisfy its intangibie _ FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and a'acts 1o do so. After MAY 1,2000 Fee will be $550.00 : Trﬁsllgzrgj Qoprir%)un:n ing O Edscf.oo May Be
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P J pelete TITE O change  [J Addition | &
ADKINS, JAMES P NAME g«
8526 PINTO DRIVE STREET ADORESS g
LAKE WORTH FL 33467 CiTy-ST-2P &
1 Detete TTE O change [ Addition | O
_ NAME
- annorgg STREET ADDRESS
sT-2IP CITY-ST-ZIP
[J Delete 7L (O charge [ Addition
NAME
STREET ADDRESS
CITY-ST-7P
. ) Deleta TITE [0 Change [ Addition
z NAME
STREET ADDRESS
CITY-ST-21P
[ oelete e [JChange [ Addition
- NAME
STREET ADDRESS
CITY-5T-2IP
O Delete TITLE [l change [ Addition
_ NAME
_ aoorrnn STREET ADDRESS
ST-2IP CITY-ST-2IP

* | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 I am an officer or director
of tha corparation or the receiver or trustée empowered to execfte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addres h all other (s empowered.
saTURE: ARV YA L;’A*//ao 5&/- 472

ﬁnnﬂms AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joate Daytme Phone ¥

rd



