2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000045971 Apr 05, 2000 8:00 am

1. Entity Name

NORTH NAPLES GOLF RANGE, INC. | ecretary of State

04-05-2000 90091 026 ***150.00

Principal Place of Business Mailing Address
16973 OLD US &t 16979 OLD US &1
NAPLES FL 34110 NAPLES FL 34110

it o e 10375 LD us w HIIHIIHIIIIH R IIIII

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SF'ACE

City & State : City & State 4. FEIN mber Applied For
__Nms \ FL NAPLES FL ’ ‘ 65-0789408 ‘/——_/ Not Applicable

Zip ountry « Zip untry o " . . iti
3411 | Covlier- - - BHio—— | -CoLlige | 5 Cormeorsasouied 0 $3I8 hadions
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDIE. JAMES M Street Address (P.O. Box Numljer is Not Acceptable)
16979 OLD US 41 |
NAPLES FL 34110 |

City | FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or b:f:th, in the State of Florida.

SIGNATURE
Signature, typed or printed name of reqistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
9. This carperation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i e
o : 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust IFun ac l:i\t‘r'?guti:: 9 O ﬁfggﬂ?;?e
{See criteria an back) ] Make Check Payable to Department of State
11.. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD O pelete TMLE ! [ Change [ Acdition
NAME SHEW, WILLIAM R NAME ‘
STREET ADDRESS | 9420 WARMINGTON ROAD SW STREET ADDRESS
CITY-ST-2IP MASSILLON OH 44846 CITY-ST-2IP |
TLE vD - . 1 Delete TMLE j _ Dl change [ Addition
NAME JOHNSON,-ALLEN W NAME |
STREET ADDRESS | 4051 'WHIPPLE AVENUE NW STREET ADDRESS 1
orY-sT-2P | CANTON OH.44718 - — - —~— rome om = oo 7oy P ONSEOP | o oo o1 - T T T
TITLE STD 1 pelete TITLE [ Change [ Addition
NAME GOLDIE, JAMES M HAME
STREET ADDRESS | 16979 OLD US 41 STREET ADDRESS
Oiry-S1-2IP NAPLES FL 34110 Cry-87-2IP .
TITLE O Delste TmE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CINY-$1-2P GITY-§T-2IP |
TITLE O Deiete TIME ‘ [ Chnge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS [
I
CITY-ST-2IP GITY-57-2IP |
L [J Delete TILE 1 O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§T-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?{3}(!) Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate nd that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1518 ordl as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen
, rm
SIGNATU 20 3/ ze/e
SIGNATRE Aynww“e orflsnmc QFFICER OR DIRECTOR . Date __ Payime Phone #
i - -

CR2E034 (9/99)




