2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102154

1. Entity Name

ALEXANDER'S GOLF INCORPORATED

ecretary of State

04-23-2000 90026 019 ***150.00

Mailing Address

4581 76TH AVE NORTH
PINELLAS PARK FL 33781-3517

Principal Place of Business

458! T6TH AVE NORTH
PINELLAS PARK FL 33781

W

2. Principal Place of Business 3. Mailing Address

NIRRT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appiied For
59— 39 g 5 ‘—45 O Not Applicable
Zp Country Zin - Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

ALEXANDER, NORMAN L

Street Address (P.O. Box Number is Not Acceptable)

| 4581 76TH AVE NORTH

PINELLAS PARK FL 33781
City FL Zip Code
h The abave 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, typad or printed name of registarec agent and Wtle If applicable. (NOTE' Registered Agent signature required when rainstating DATE
. e . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirement and elects te do so.
{See criteria on back)

Trust Fund Contribution. Added to Fees

|

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
e O Delate TmE Pre<ident [l Change [ Addition
N e Normam RHilevandern
STREET ADCRESS STREET ADDRESS j__j( T2l M G tia r_‘)( ge N
CITY.5T-7P CTY- ST-ZiP Pirne s Parle I_FL 23375
e 0 Defete e Vice — Pregidet [ Change [¥ Addiion
- NAME Norm i L. ALeyowdaers
STREET ADDRESS STREET ADDRESS US el Meth Que nl
ciTY-sT-2P CATY-5T-2IP Prnwilas Pork , £ 337%)
WiLE ; : Ovelete. - - f-mi. . |- Selretany . _ _~ [Cnange  [§¥Addition
NAME NAME Samncdra L. ALY andox
STREET ADDRESS STREET ADDRESS HS31 e th puen)
CITY-ST-2P CITY-ST-21P Prnwllos Panle  FL 3378
e O Delete TILE ere R DM e v {7 Change gj\ddﬂion
HAME NAME Samppra L. Al Evondsrn
STREET ADDRESS STAEET ADDRESS Hegl T +4 A o rJ
err-ST-2IP Ciry-S1-20P Pinwellns Panlc | FL 3 2781
{113 [ oslete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 3 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this report 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 or 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 an an attachment with an address, with ail cther likg empowered.
FILERIRN €LY Jaeifn moEm T ) ‘
SIGNATURE: ;;rww-m VA & R et V1 n \“\( 00 (f] ;ﬂ\ 541 -{10§
. SIGNATURE AND TYPED QR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Dag ~ Draytime Phona #

-+

Apr 23, 2000 8:00 am

CR2E034 (9/99)



