2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # P96000 '
DOCUMENT # 006808 May 01, 2000 8:00 am
T. J'S GOLF AND EQUIPMENT, INC. Secretary of State
05-01-2000 90036 014 ***150.00
Principal Place of Business Mailing Address
303 LAKE NELL COURT 7522 NORTH 40TH STREET
LUTZ FL 33548 TAMPA FL 336044504
AN
F T sz [N RAEN
Suitg, Apt. #, etc. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
) - 59—3343956 Not Applicable
Zip Country Zip : Country - 5. Certificate of.Status Desired £ $8'75 Additianal i
_ ) R e T, -7 Fea Required
——6>Name and ‘Address of Curfent Ragistered Agent -~ = o 7. Name and Address of New Registered Agent
Name
SHORT, PAUL R :
! Street Address (P.O. Box Number is Not Acceptable)
7522 NORTH 40TH STREET
TAMPA FL 33604
City FL Zin Cede

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

SIGNATURE
Signatura, typad or printad name of registerad agent and title it applicaile. {NOTE' Registered Agent signature required when reinstating) DATE
8. 1::I<Sﬁfizrgngz(i)rz;:ei:ga::§:re E?Stl?(ijc;gsslgt'ans;)b/ Aﬂ:l;ﬁ??‘g{:&'ﬁiﬁg :?" 15;85‘;5020 o0 10. Elsction Campaign Financing $5.00 may Be
o 4 - Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD } 7 Gelete TITLE O Change [ Addition
NAME DEWDNEY, TERRY L NAME :
sTreeT aooress | 303 LAKE NELL COURT STREET ADDRESS
GITY-ST-2IP LUTZ FL 33549 CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP : _
TLE R “~Opsite BT T el I [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TTLE 3 Delete TILE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2tP OITY-ST-2IP
TILE T [ Calete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-5T-2(P
THLE (] Delete THTLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Secticn 119.07(3)(1), Florida Stalutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or truslee empowared to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anp address,_ith all other like empowered. .

e IAT A : , - [3
— mm@%w)mwsy ‘ ngém 8 ioacas

SIGNATURE::

}qxﬁyﬁ 1ND‘I’YPED OR FRINTED NAME OF SIGNING o;ﬁcsn Of DIRECTOR Daylime Phone # [
P *

4

CR2E034 {9/99)



