FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am

DOCUMENT #  P98000044665 = Secretary of State
1. Entity Name 02-17-2003 90333 005 ***150.00
COUNTRY CLUB GOLF CENTERS, INC.
Principal Place of Business Mailing Address
18002 KINGS PARK DRIV P.0. BOX 46176 , 1UULSHYh
TAMPA FL 33647 TAMPA FL 33647 )
2. Principal Place of Businass 3. Mailing Address . . )
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE {F MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For
59-3512641 Not Applicable
ap Country Zie Country 5. Certficate of Status Desied ~ []  $B-75 Additional
. - Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
MName
ALLEN, ALFREDEN . _ .. . ... T e *[- street’address (P.O7 Box Numbeér is Not Acceptable} - T
18002 KINGS PARK DRVE \
» !
TAMPA FL 33647
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. "

7 SIGNATURE it
' - Signature, typed or printed name'of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
T ey L. Lp
a FILE NOW!!! FEE IS $150.00 ' . .
A Y ; 8, Election C ign Fi
After May 1, 2003 Fee il be $550.00 : ™0 [ 5200 My e
Make Check Payable to Florida Department of State | '
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D oo 1 Delete TITLE [ change  [] Addition
NAME ALLEN, ALFRED E Il NAME
staeer aooress | P.O. BOX 46176 STREET ADDRESS
ov-st-zp | TAMPA FL 33647 CITY-5T- 2P
TifLE )] [ Gelate TITLE ’ [ change [ Addition
Nae CULLEN, GERALD A ‘ e
sTReeT a00ResS | 5315 CHAMPIONSHIP LANE STREET ADDAESS
CITY-$T-2IP BROOKSVILLE FL 348098 CITY-ST-2IP
TIMLE ‘ 7 Detete TITLE [ change  [] Addition
NAME NAME
N - e S e = = B BT 1 P TS S SNE L S it

“*STHEET ADDRESS ST R S STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE . [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 2P
TITLE [J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIW-ST-Z!P

12. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijkyr-J i j

adgees w:jlloerl gAmpowered.
SIGNATURE:

0.4 A/ @jfﬁézéf S ayﬂ/ 43 Gl 5036532

CR2E034 (10/02)



