FILED

2003 FOR PROFIT CORPORATION May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000052310 Secretary of State
1. Entity Name 05-07-2003 90144 001 ***150.00
COUNTY LINE GOLF, INC.
Principal Place of Business Mailing Address
44098 U.S, HWY 19 N. 1650 RICHARD ERVIN PKWY
TARPON SPRINGS FI. 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address ““”““‘l ’lll‘ m" |I|“ “l“ ||”| Il||| Iml |'|n “IIH"” IW"'
Suite, Apt. #, etc. Suite, Apt. #, ete. .@ CHECK HERE (F MAXING CHANGES
City & State City & State 4. FEI Number Appiied For
7 . R B - . - - ——— e '59-3524047 e Not Applicable
2 Couniry legé/ngé) Country 5. Certificate of Status Desired O ?ese';gq&?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGURSKI’ GE A Street Address (P.O. Box Number is Not Acceptable}
2435 US HWY 19
SUITE 350
HOLIDAY FL 34691 . City FL Zip Code

8, The above named entity submits this staternent for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Acdded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD OJ Delete TMLE mhange [ Addition
NAME REASH, DALE K NAME
staeet Abpaess | 1650 RICHARD ERVIN PKWY STREET ADDRESS
orv-st2 | TARPON SPRINGS FL 34689 ory-s1(Z2) BIT/A74
THILE VSTD O pelete MLE PChange [ Addition
NAME SEVER, KATHI D NAME
street anoress | 1650 RICHARD ERVIN PKWY STREET ADDRESS
crv-srze -| TARPON SPRINGS FL 34889 - ————— anv-sifle) - LI
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE [ pelete TITLE [ change ] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF R CITY-ST- 2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS ) ' STREET ADDRESS
CITY-ST-71P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if
changed, or on an attachmentatith an addres ith all other like empowered.

SIGNATURE: N e B EQUIRE:. Slhs- {732\ Pu-0004

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV £59/890

CR2E034 (10/02)

|



