2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LT PN T

DOCUMENT # P98000072310 Mar 08, 2000 8:00 am

1. Entity Name

PRO GOLF DISCOUNT OF ‘SOUTHWEST FLORIDA, INC. Secretary of State
B e T 03-08-2000 90074 043 ***150.00
Principal Place of Business Mailing Address
24500 TAMIAMI TR SOUTH, STE 24500 TAMIAMI TRALL .
STE 500 STE 500
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341347025 vweUeriJU
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3529417 Mot Applicable

Zip C Country zp Country 5. Certificate of Status Desired O $8'75 Additional
e : Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name _ - -
RIGSBY' CHRIS L Street Address (F.O. Box Number is Not Acceptable}
24600 TAMIAMI TR SOUTH, STE
BONITA SPRINGS FL 34134
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name cf registerad agent and title if apphcable. (NOTE: Registerad Agent signalure required when reinstating) DATE

?Thls f:.brporati(':m is eligible to satisfy its Intangible FILE NOWI!! FEE fE‘f $150.00 10, Election Campaign Financing $5.00 May Be
N Tax fnh_ng_rqunremgnt and elects 1o do so, I Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. l Add.ed 16 Foas

<+ 4¥(See critéiia on'back) - 0 Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TNLE O Change  [J Addition
wvE | RIGSBY, CHRIS L NAME

svoeer A00Réss | 24600 TAMIAMI TRAIL'S.ISTE 5007 *° : STAEET ADDRESS

Gy -ST-2P BONITA SPRINGS FL 34134 ciry-3T-2IP

TILE ! ) [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-ST-ZIP

TITLE . . , Obekte . TITLE [ change [ Addition
wave | . T o W -

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE O pelete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP oITY-ST-2P

TITLE [ pefete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

13. | hereby certify that the information supplied with this filiné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 diractor
of the corporaticn 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 Black 12 it
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: X(__fisis X i L LEQICHRTE RI6SBY BIRECTOR. 3-(-pn  94i-G41-2582

SIGNATURE AND TYPED QR PRINTED, f" E #F SIGNING OFFICER OR DiRECTOR Date Caytime Phone #

CR2E034 {9/99)



