2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000033357 Feb 19, 2001 8:00 am
By e Secretary of State

RIP'S GOLF & DRIVING RANGE, INC.
’ 02-19-2001 90046 021 ***150.00
Principal Place of Business Mailing Address '
7741 15TH STREET EAST 7741 15TH STREET EAST
SARASOTA FL 34243 SARASOTA FL 34243
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber 650829790 Applied For
Not Applicable
Zi Count Zi Counts
. - -l ~?—U—n-rfa———-———-—-._.-—- s §oe |5, Cerificate of Status Desired a . $8 75 Additional _
et - = - - Fee Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRENCH’ C TED Street Address (P.O. Box Number is Not Acceptable)
1750 RINGLING BLVD e P
SARASOTA FL 34236
City FL . Zip Code
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. . o
5 R
SIGNATURE " P T Y . Cwe T 1 e Mawx .t “
O Signaturs, lyped or printed name of registerad agent and tite if applicabfe. . . . .. (NOTE: Registered Agent signatura requirad when reinstating} . .. . . LDATE _ | e e
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect . F ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 'Eri(s::I(;:nc;ag::tlr?t?uti::ncmg 0 i%oo May Be
oo . ed to Feas
(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 b 1 Detete TITLE [l Chenge [ Addition
NAME HUBBARD, RICHARD JR NAME
streeT aDDRESs | 8154 N TAMIAMI TRAIL STREET ACDRESS
CITY-ST-2IP SARASOTA FL 34243 CITY-8T-2IP
TME D O] Detete TILE O change [ Acdition
NAME HUBBARD, RICHARD Il NAME
sTREET A0DRESS | 8154 N TAMIAMI TRAIL STREET ADDRESS
crv-st-z2P | SARASOTA FL 34243 _ . om-stae L .
TITLE D [ pelete TITLE [ Change [ Addition
NAME HUBBARD, THOMAS NAME
sTREET ADORESS | 8154 N TAMIAMI TRAIL STREET ADORESS
CITY-ST-ZiP SARASOTA FL 34243 CITY-ST-ZP
TITLE = Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-57-2IP : CITY-ST-2i1P
TITLE O Delete TIMLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thi 3 doegf not qual' for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
n

indicated on this report or supplemental report is tf accfirate andAhat my signature shal' have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfstee empoyf ute thigfreport as required by Chapter 607, Plorida Stat es; and that my name appears in Block 11 or Block 12 if

cha ged or on an attac ent wit address, other fike & wered.
/

SIGNATURE:
TYPED 7||NTED mME'cF SIGNING OFFICER OR DIRECTOR Date Daylime Phorig 4

0416316

CR2E034 (10/00)



