2000 UNIFORM BUSINESS REPORT (UBR)

1. ity ™
Eriy Name Feb 02, 2000 8:00 am
WESTERN GOLF OF PENSACOLA, INC. Secretary of State
02-02-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
7711 E. GREENWAY RD. 7711 E. GREENWAY RD.
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260-1718
2. Principal Place of Business ' 3. Mailing Address ”"“III N"II " ‘ " |" m "l I l l m”"" "N ,I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
53 2247451 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslred d $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address af New Registerad Agent
T ——s -~ " —{~Name === o —~—— e ===
C T CORPORATION SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ar printed name cf ragistarad agent and vte if appiicabie {NOTE: Reqistered Agant signature required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti I ‘
Tax filing requirernant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri;‘ Igﬂn%agoﬁ:?;uglon:ncmg O ?dsd-:gjct’ohg}\;:e
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O belete TILE [ change [ Addition
NAME BLACK, JOE NAME
STREET ADDRESS | 7711 E. GREENWAY RD. STREET ADDRESS
CITY-5T-21P SCOTTSDALE AZ CITY-ST-2IP
me osT ’ : O pelete TITLE Ochange [ Addition
NANE DICKEY, RUSSELL S. NAME
STREET ADDRESS | 4340 N 42 AVE STREET ADDRESS
crv-51-2F | PHOENIX AZ CITY-5T-Z71P
e T = |=D— -t Tl = o “Elpelete= - JTME mems e | e " et 5 = o v 2. ] Change 7] Addilion
NAME DICKEY, VERDE V. NAME
STREET ADDRESS | 4340 N 42 AVE STREET ADDRESS
CITY-ST-2IP PHOENIX AZ CITY-ST-2IP
TTE O Delete TTE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TIMLE [ pelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
me [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 corporalion or the receiver or truslee empowered o execute 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 with an address, with all other like empowered.

SIGNATURE: Y Mﬁmﬁussp(\ D;C‘/(f\,{ Jlo 2000 (48083~ §91Y

SIGNATURE AND TYPED QR PRINTED NAME DFEIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (9/99)




