2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000044665
COUNTRY CLUB GOLF CENTERS, INC.

18002 KINGS PARK DRIVE
TAMPA FL 33647

Principal Place of Business

Mailing Address

18002 KINGS PARK DRIVE
TAMPA FL 33647

2. Principal Place of Business

3. Maiiing Address

-

FILED

May 24, 2001 8:00 am

Secretary of State

05-24-2001 90494 032 ***150.00

L TN

|

Suite, Apt. #, elc. Suite, Apt. #, etc. - - - DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEINumber  50-3512641 Applied For
Not Appiicable
Zip Country ap ouniry 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALLEN, ALFRED E Ul
Street Address (P.O. Box Number is Not Acceptable)
18002 KINGS PARK DRIVE
TAMPA FL 33647

City

Zip Code

FL

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

SIGNATURE

Signature, typsd or printed name of registered agent and litle if applicable.

{NOTI Registered Agent signalue required whan reinstating}

DATE

9. This corporation is ligible to satisfy its Intangible
I'ax filing requirement and elects 1o do so.

FILE NOW! | FEE IS $150.00
Tt~ Ater MAY 1720 11 Fee will'be I$55(I.‘Cl{)"""‘“”"‘

_ 10, Election Campaign Financing
Trust Fund Contribution.

- -$5.00 May Be
O Added to Fees

(See criteria on back} t Make Check Payal e to Deparln?n?nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
ML D O Delete TITLE Ol change [ Addition
NAME ALLEN, ALFRED E It NAME
streeT A0DRESS | POST OFFICE BOX 22632 STREET AODRESS
GITY-ST-2IP TAMPA FL 33823 CITY-ST-2IP
13 D O pelete TInE Ol Change (] Addition
NAME CULLEN, GERALD A NAME
STREE! ADDRESS | 112 GERALD DRIVE STREET ADDRESS
oITY-ST-2P NEWBURY NH 03255 CITY-ST-2IP
I7LE 1 pelstz TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZP
ITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sr-2ip CITY-5T-ZP - - e o
LT e [ Delete TITLE [ Change [ ddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
MMTLE OJ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
ATY-ST-2P | cmv-srzp

13. | hereby c2riify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(}), Floricda Statutes. | further certily that the informztion
indicated on this report or supplemental report is true and accurate and that 1 v signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report 18 required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an ati

SIGNATUJRE:

achment with argaddress, with all oth

like empowered

Afred £ AL,

SIGNMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

a{/;.//m 43, }’03. 6532

" Data Daytima Phone #

CR2EG34 (10/00)



