————
¥

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032071 Jan 25, 2000 8:00 am

1. ity Nerme | Secretary of State
PENSACOLA GOLF PROS, INC. 01-25-2000 90123 050 ***150.00

Principal Place of Business Mailing Address
4861 CREIGHTON ROAD M43 B N 9TH AVE EN|
PENSACOLA FL 32504 " PENSACOLA FL 32504-6615 A

e o B0G07351

- -

N

2. Principal Place of Business i | ' .| 3. Mailing Address
SRR :

Sulte, APt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _ . City & State 4. FEI Nurrbor Applied For
, 50-3440764 | Apeted For
Zj Count Zi t i
P ny P Couniry 5. Certficato of Status Desied ~ [] 907D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOUTAIN’ KENNETH R PA Street Address (P.O. Box Number is Not Acceptable) . -
8855 NAVARRE PKWY T
NAVARRE FL 32586 el
City ) FL Zip Code
& The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinstatng) . CATE
) o e i "t ‘
9. 1h|sf$orp:aratlgn is el:glb:j) t? siltlffyc;ls Intangible At FI;iYN?‘gg I;EE iS_"$150.00 o0 10. Election Campaign Financing $5.00 May Bo
ax liing requirement and eIBcts (o 6o S0 er il » 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE S ' . 3 telate TME .  Ochenge [°
NAME MORSAW, GARY R JR r NAME R
street anoress | 36 RIDGEVIEW CT STREET ADDRESS "
orr-sT-zF | PENSACOLA FL 32514 CITY-sT-2P N ST
TILE P [ Delete TIILE - ‘ N _ DOchenge 02
NAME CROWELL, RICHARD E HAME RIS L
stazeT Anoress | 3220 LOGAN DR STREET ADDRESS RN
CITY-8T-2P PENSACOLA FL 32504 CITY-$1-2IP S
TILE 3 oelete TiLe O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- 5T-2IP ) CITY-ST-2IP
TTLE [ Delete TMLE [ Change [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [Pt TITLE [ Change -
HAME ‘ @ NAME
STREET ADDAESS AN STREET ADDRESS
CITY-ST- 2P % ' CITY-57-21P
TITLE &'Q-{ TITLE ClcChange [V
NAME %’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Q CITY-ST-2P

13. | hereby certify that the information supplied \qﬁrith thig filing tjcfes not qualify for the exemption stated in Section 119.07(3)(1}, 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 directol
of the corporation or the receiver or trustea empowered to’execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 7
changed, or on an attachment with an addreswsll-other like empowered.
LAWY
O

SIGNATURE: __ <.iidde /1900 (50 47507

]

“

SIGNATURE AND TYPED OR PRINTED NAME Wcsn OR DIRECTOR Date Daytime Phone 4

- v, =) ) TR A o o . - o gy



