2000 UNIFORM BUSINESS\REPORT (UBR)

FILED

YOCUMENT # P96000078530

}:Qny Name

DIFFERENT STROKES GOLF CENTERS, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90012 034 ***150.00

Principal Place of Business

STREET REALTY
W WASHINGTON 5T
TUTEIITKY 46278 HOD06a

Mailing Address

%MAIN STREET REALTY
111 W WASHINGTON 5T
LOUISVILLE KY 40202-5306

I NP A —

2. Principal Place of Business

3. Mailing Address

R

|

il

Suite, Apl. #, 1C.

Suite 100

Suite, Apt #, elc.

il

DG NOT WRITE IN THIS SPACE

il

I

7 City & State

City & State 4. FEI Nuinber 61'1310147 Appilied For
) Not Applicable
Zi ' Countr Zi Countr .
40202-5306 unty P Ly 5. Certificate of Staiys Desiree [ ?eaegg Addiional
6. Name and Address of Currenl Registered Agent | - 7. Mame and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (PO, Box Number is Not Acceptable)

City

FL } Zip Code

8. The above named enlity submits this slaternent for the purpose of changing its registered office or registered agent, or both, nthe Siale ol Fionda.

SIGMATURE

Signatwe, vhed of prnled name of regislered agent and Lte sl apphcabie.

(HOTE. Registel 8@ Agenl sanature 18qured wien minslaling)

DA&TE

: 8, This corporation is eligible to satisfy its intangibie

Tax filing regurement and slects to do so. 'u‘

10. Election Campaign Financing

$5.00 May Be

{See criteria on hack) O ; ktﬁﬁlﬁmé‘- Trust Fund Contribution Added 1o Fees
e ey e w1 T St Y

1. OFFICERS AND DIRECTORS 12, ADDITIONS | CHAMGES 10 OFFICERS AND DIRECTORS IN 11
s D ¥ Deee it ) Change 1 Acdibon
HAkdE JONES, DAVID A NAME
sincer ~ooRess | 191 W WASHINGTON ST STREET ADDRESS
CATY-ST- 2P LOUISVILLE KY 40202 CITY-ST-2IP
TLe D &) Delete I O Charge  [) Actilan
HaME JONES, DANIEL HAME
srariT a0okess | 111 W WASHINGTON ST STREET ADDAESS
erv-st-2e | OUHSVILLE KY 40202 CITy-ST-21P
TLE S I:l Delgie ] TITLE Ryerrdabant ’i'E g ] Change ‘] Additon
HANL MORGAN, DAVID F HARE _ Fors ol ! 0 g
st rraneress | 111 W WASHINGTON ST STREET ADDRESS and_ Chr Frnancia OF Foeer
arv-st-ze L LOUISVILLE KY 40202 CITy-51-2iF ‘
T [ pelete TLE - [Dchange [ Additicn
HAMIE NAVE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oTy-51- 2P
L [J Delste TTLE O Change [ Addition
HAME HAME
STREET ADDRESS STAFET ADORESS
CITY-ST-2P CIFY-S1- 2P

COTILE 7 Delete TITLE [T} Change [ Addnion
HAME NAME

- STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21p

13. | hereby certily that the information supplied with this filing does not quality for the exemption staied in Section 119.07{3}{1), Fiorida Staiutes | further certify that the information

ndicated on this report or supplemental report is true and accurate and that my signature sh

+

all have the same legal efiect as if made under oath; thal | am an officer or direcior

of the corporation or the receiver or truslee empowered 1o execute this report as required giChapggr B07. Flonda Statutes; and that my name appears in Block 11 or Block 121l

SIGNATURE: __ faundld

Aufo (025854433

‘ changed. or on an attachmenl with an address, with all other like empawered,

' M W % 72
SIGNATURE AND TYPED OR PRINTE! E OF SIGNING QFFICER OR DlHECTDw pﬂ

Dae

Dayurme Phone #




