2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000090225

1. Entity Name

TRANSATLANTIC GOLF CORPORATION

Principal Place of Business

77117 BOLD LAD ROAD
PALM BEACH GARDNES FL 33418

Mailing Address

7717 BOLD LAD ROAD
PALM BEACH GARDNES FIL 33418

2. Principal Place of Business

3. Mailing Address

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90048 034 ***150.00

L 0

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State (}ity & State 4. FEINumber  £G-19024 1 Apptied For
e Ranek QA BSS AN fghew GAZDRD S 02410 Not Applicable
b Country 7 Country 5. Certificate of Status Desied ~ [] 9079 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ——— e e Lhame ST e S e = = T -
GHT’ COLN Street Address (P.C. Box Number is Not Acceptable)
7717 BOLD LAD ROAD
PALM BEACH GARDIE}ES FL 33418
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and e i appkcable. (NOTE: Registered Agent Signatura required when reinstating) DATE
. o L . m

9, This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

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

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TITLE [ change [ Addition g_
NAME WRIGHT, COLIN NAME @
streeT aooress | 7717 BOLD LAD ROAD STREET ADORESS c‘é
crv-st-ze | PALM BEACH GARDNES FL 33418 GITY-ST-21P w
e O3 oelet TLE [ change [ Additien S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-Z1P

TITLE : . [ peiete Jone. - S I sz .+ _ - [=]-Change. - _ ] Addition
MANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T1-21P

TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21P CITY-ST-21P

TILE O petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied wi

indicated on this report or supplethental report §s true and acciyate and that my signature shall have the same legal sffect as if made under cath; f
of the corporation or the receiver &t thystee emppwered tdexeckte 1his report as required by Chapter 607, Fiorida Statutes; and thal my name appears in 8lock 11 or Block 12 if

changed, or on an attachment witi\ a ress, yith all otfer likg e

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

powered.

VUi Whase

that | arm an officer or director

ol

sb{ 105 220D

SIGNATURE ‘NW bl Pmufg{:}mk-@

FSIGNIl

QFFICER OR DIRECTOR

b | L Cate Daytims Phone #




