2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000020679 Jan 29, 2000 8:00 am

1. Entity Name
PARADISE GOLF SCHOOLS, INC. Sgggggé gigg?oge

Principal Place of Business Mailing Address
57 §. COLLIER BLVD. PO BOX 2452
2ND FL MARCO 1SLAND FL 34146-2452 - -

MARCO ISLAND FL 34146

e e B | P B 252 IR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

[ TApplied For

ity & State City & State _[TaFEiNumber  moapeRQR{
ﬁmoj;e\amd; L MARLo Tolanp FL 53565951 [ ez

Zip Coyntry Zip Country " ) ~ $8.75 Additional
5. Certificate of Status Desired O ’
US| VSA | BhvL | USA e e Feo Required
| 6. Nameand Address of Current Regislered Agent 7. Name and Address of New Registered Agent
.. . R | MNamE o B L R ' - .
STONER FHONDA G S DAWD GreRson BRuUNER. £5Q
! Street Address {F.0. Box Number is Nol Acceptable}

571 §. COLUER BLVD. 2ND FL.

MARCO ISLAND FL 34145 928 N. Collier Plud
“ Maves Teland FL | 34Tus
2

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

SIGNATURE A O\ - -
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registerad Agant signature required when rainslating) DATE
. This corporation is eligibl isfy its Intangibl Fi . . L
® Mot veamamen oot " | ntorMaY 42000 Feowi bagssoay | 1% Secion Campsign francing _ $5.00 ay e
g 1e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS ANG DIRECTORS |12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D Rvercte L DiQectoR- M change [} Addition
NAME STONIER, RHONDA G NAME SLoTT MOSER.
staee? anoress | PO BOX 1853 STREET ADDRESS po e)m( \% 53
onv-sr2p | MARCO ISLAND FL 34146 rsr | Mpkep TEHLANO  FU 3uiMte
TITLE [ oeleta TITLE [] Change £ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ Dalete TILE [ Ghange [ Addition
NAME - — e - e 1 -2 =- - - -
STREET ADDRESS STREET ADDRESS
GITY-5T-2P | CITY-ST-2ZP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P RS R N T T 4 CITy-8T-2IP
TME AR O Delete TITLE [ change [ Addition
NAME RN PO SR NAME
STREET ADDRESS | [} STREET ADDRESS
CITY-ST-7P CTY-§T-2IP
TME [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07{3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida 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.

T, 20
WaYA) Wi _-__»-z‘agji‘f?ii&.?ﬁcm MOSER. O\-@-00 Y-FAY-SR~
OR NTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone ¥ e

SIGNATURE:




