2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057421

1. Entity Name

TAMPA GOLF RANGE AND LEARNING CENTER INC.

Principal Place of Business

25008 NO. LAKEVIEW DR.
TAMPA FL 33618

Mailing Address

2506 NO. LAKEVIEW DR.
TAMPA FL 336181111

2, Principal Place of Business

3. Mailing Address .
Gy WingER ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90010 006 ***150.00

AR A B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
HotLl [572 e MA | $S 7 35T HSHS | INoiappiicable
Zip Country Zip Country " . . $8 75 Additional
] - 5. Certificate of Status Desired [ > ) na
0 / I7 "/é I nD £4ZSEX Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ——— Name - T =
COLE, PHILIP A Street Address (P.C. Box Number is Not Aggeptable) .
13509 [RONTON DR. DRIVE
TAMPA FL 33626
City — Zip Code
Ly 72 FL |35 ¢
8. 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 printed name of ragistared agent and title if applicabla. {NOTE: Regt d Agent si raquired when rei ing) DATE
. o - ) "
9. This corporation is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o

Tax filing requirement and elects to do so.
(See criteria on back)

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

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PR ES Pizns 7 [ Delete TITLE [ change [ Addition
NAME PAILt P A CClle NAME
STREETADDRESS [ “#' € © 3 &8 L e-Fw/INP S PEIYy E STREET ADDRESS
CITY-ST-2P — ; CiTY-ST-2IP
LuT Z, =) 336499 —
TITLE TREGSyLEL, [ elete TITLE [ Change [ Addition
NAME ATBN W ETH M COLE SR NAME
STREETAOORESS | &/ 2 &y Lofy ) TAoR, S STREET ADDRESS
WS | striisroad, AMA PT1776 omY-sTzp
e SECR ETI17ES O Delete Tme {J change [ Addifion
NAME SreniekR R, CoLE NAME
— STREET ADDRESS |4 Rbf OAOAL TER, ST o~ | sz noomess e e 5
o520 | it o fry STOAS, A A opr7 i L CITY-ST-21P ! N
TITLE [ pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE 1 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE 1 Delete me O Change T Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- ST-20P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0‘ Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ect 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 Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: #

7Y

12.3/p0

Daytimg Phone

T Date



