2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # P98000033357
RIP'S GOLF & DRIVING RANGE, INC.

09-11-2000 Q0

Principal Place of Business

8154 N TAMIAMI TRAIL a
SARASOTA FL 34263 -

SARASOTA FL 24243

Mailing Address
8154 N TAMIAMI TRAIL

2. Principal Plage of Business

qqzﬂ [6% g{"l’re‘*' Eai“i'

I

3. Mailing Address ' l"”"l "I lI

FILED
Sgp 11,2000 8:00 am
ecretary of State

012 004 **%550.00

A

Suite, Apt. #, etc. Suite, Apl. #, elc, in DO NOT WRITE IN THIS SPACE
[prasdn | BL 1741 152 sk East
City & State Cin & State 4, FEl Nurnber Applied For
24343 A=A 650629790 Mot Applcabia
Zip Country Zip ) Country - . $B.75 Additional
UsA' 34 343 us ﬂ' 5. Certificate of Status Desired 3 Foo Flequiredl lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name - e v - ot
f?ggﬁ:’:" GEFLEDBLVD Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34236

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature raquired when rainstaling}

DATE

9. This corporation is eligible to satisfy its ntangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O elete TLE [ change [ Addition
NAME HUBBARD, RICHARD JR HAME
stReeT ooRess | 8154 N TAMIAME TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34243 CIY-3T1-7IP
TILE D O Detete TMLE O Change [ Addition
NAME HUBBARD, RICHARD Ml WAME
sTReeT aooress | 8154 N TAMIAMI TRAIL STREET ADDRESS
CITY-57-2IP SARASOTA FL 34243 CiTY-S$T-2IP
me _ .. |.D. o o~ L. i T Delete __ ME__ ~ [JChange [ Addition
NAME HUBBARD, THOMAS HAME - )
srreeTAD0RESS | 8154 N TAMIAMI TRAIL STREET ADDRESS
LITY-ST-ZiP SAHASOTA FL 34243 CITY-ST-2IF
TITLE [ Detete TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TILE O Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TILE 3 Delete TLE [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP A CITY-ST-2P

13, | hereby certify that the information supplied with this filingfods not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information

indicated on 1nis report of supplemental report is trug

of the corporation or the receiver or trustgé
changed, or on an attachment with an g

| SIGNATURE:

andfacqurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
bd 1 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(241351 2006

‘9/5/00

Dals

Caytme Phone 4

GR2E034 (5/00)



