FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am
DOCUMENT #  P98000044665 Secretary of State

1. Entity Name

COUNTRY CLUB GOLF CENTERS, INC. 02-27-2002 90080 006 ***150.00
Principal Place of Business Mailing Address

18002 KINGS PARK DRIVE 18002 KINGS PARK DRIVE

TAMPA FL 33647 TAMPA FL 33647

S T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State E;x& State - ' 4. FE! Number Applied For
ampe  Flori e _ 58-3512641 Nol Applicable
Zi Counts Zi Count iti
P niry v Uiy 5. Certificate of Status Desired O $8.75 Addlllonal
3 56 Y 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ALLEN' ALFRED E 1l Street Address (P.O. Box Number is Not Acceptakle)
18002 KINGS PARK DRIVE
TAMPA FL 33647

City FL Zip Code

_B. 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

Signature, typed or printad nama ot ragistered agani and title if applicable. — - - {NOTE: Registered Agent signature raqui{e_g when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ) ' )
- ) . Flection Campaign Financin
Tax filing requirement and eiects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution 9 0O f&;%qo"g:"ésse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TmE [})#ﬁpgé—- Adder Allen AlFred ?_Chan e [ Addition
NAME ALLEN, ALFRED E I NAWE ! - Y176
streeT anoress | POST QFFICE BOX 22632 STREET ADDRESS FosT © Free Box
[y
ov-st-ze | TAMPA FL 33623 arv-ste | Tg mpa F for, (/ o 338Y 7
TILE D [ nalate TITLE : [3¢’Change (] Aadition
v CULLEN, GERALD A v Cutlen, Gerald A .
STREET AORESS | 112 GERALD DRIVE srectaniess | 53/ Champimshp bant
erv-sr-ze | NEWBURY NH 03255 ‘ CITY-ST-21P Brooksv.lle , Floctde 3M{09
TTLE O pelete TITLE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P
TITLE [ pelete TITLE [C) Change [ Adaition
NAME ' : . , ] NAME
STHEET ADDRESS STREET ADDRESS - . -
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE [ pelete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g om-st-zp

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required? by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an add , yith all other like empowered. . v

Lol A (fogfo2 _913.503,4532

! Al L Ay
SIGNATURE g TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate " Daytime Phone #

SIGNATURE:

e e 1

-1

CR2E034 (9/01)



