r

' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 022990 FILED
DOCUA 98000 May 12, 2000 8:00 am
KEB BOBCAT GOLF, INC. Secretary of State
05-12-2000 90085 028 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 7038 POST QFFICE BOX 7098
NORTH PORT FL 34267 NORTH PORT FL 34287-0098
T i RN T
475 BOBCAT VILLAGECTR RD | 2475 BoBCAT YILLAGE CTR RD
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
SWITE 1D SKITE (00
City & State City & State 4, FEI Number Applied For
NoQTiPoRT Fr NORTHPORT Fi- 65-0622297 Not Applicable
Z&agb Couniry égﬂ [ Country 5, Certificate of Status Desired | ?g'g?q Iﬁ:‘!eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- e o fMNeme | S S —

PERSSON, DAVID P
2033 MAIN STREET ?

Street Address {P.0. Box Number is Not Acceptable)

SUITE 400

SARASOTA FL 34237 o FL | 2° o

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
Signaltura, typed or printed narme of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. qTrhis F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f\lmg rt.aquwemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TmE [C]change  [J Addition
NAME ARNOLD, KENT E NAME
sreeraooress | 1600 8. CARAWAY STREET ADDRESS '
orv-size | JONESBORO AK 72401 oTY-ST-2P
TITLE D [ Delete TITLE Clchange  [J Addition
NAME TROUTT, ROBERT NAME
steer anoRess | 1600 S. CARAWAY STREET ADDAESS
CITY-ST-2IP JONESBORO AK 7241 CITY-ST-2IP
e D O3 Delete TITLE [JChange [ Addition
NAME TROUTT, JOHN E ; NAME  — - S e o s
stAeeT aoDress | 1600 S. CARAWAY STREET ADDRESS
CITY-ST-ZIP JONESBORO AK 72401 CITY-ST-2IP
MLE 3 Gelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 3 Gelete TITLE [ Ghange (] Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
GITY-ST-2IP CITY-5T-2P
THLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

‘egl with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

#pprt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
de fmpowered 10 execule thiseepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
E_wilh Al ofher li owerec.

' ' 7 412, 53000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify thal the information g
indicated on this report or supplecgt
of the corporation or the receivegt
changed, or on an attachment

SIGNATURE:

14 '9/99"

13
y

CR2E0



