2000 UNIFORM BUSINESS REPORT (UBR) 4t
DOCUMENT # P99000066500 FILED

1. Enlity Nams

. May 19, 2000 8:00 am
SGA GOLF CORP. Secretary of State

— : — 04-26-2000 90169 046 ***150.00
Principal Placs of Business Mailling Address

854 GHAMPION DR. NORTH EAST 854 CHAMPION DR. NQRTH EAST

PALM BAY FL 32305 PALM BAY FL 32905-4456

2. Principal Place of Business

b Lountry (Yulo Lane. M_{LLD_ MY
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Zp Country | Zip | Chuitry , . 8.75 Additional
gj g(@o .l &C,:“.:A 35 g[p O L& S A_ 5. Certificate of Status Desired [} ?ee Requirecgt[ona
6. Nams and Address of Current Registered Agent W2, 7. Name and Address of New Regisiered Agent
. h‘ Name
- —PEPE”PEIER - - T —— -«-.w-—-‘—"”"'—' e -;—-F‘—;g; bl i T e = - il -
854 CHAMPION DR. NORTH EAST e e T hane.
PALM BAY FL 32805 \
City Zi 3
Y Wullperry FL | %%%00

rpase of changing ils registarad office or registered agent, or both, Hhe State of Florida.

SIGNATURE )(
ma Gf feglsiared agent and dila || appie {NGTE: Regisiared Agent sigralure required when remnsiatng) L DIATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.60 | 10. Election & L
Ny - . . arnpaign Finangi X
Tax filing requirement and slects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund C:nttlgbuﬁ‘on. o 0 ﬁgﬁ;’;ﬂf’
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES1GEN T [ elexe 13 [Jcrange [ Addition |
NAME pereR pLerE NAME %
sweraonuess | @S Y CHAMPe WY Q£ N-& . STREET ADIRESS a
Lcm-sr—zw pring Sry, £f 32908 GivY-ST- 2P s
o
TITLE ve, sec. o [ oelete TILE ichange [ Addition | &
NAME TJaHn HeRN ¢ ME
seeTaooeess | i 76 SerTER OT- r STREET ADDRESS
CITY-SF- 2P pualm Bry, £ 3470 GITY-ST- 2
TIfLE ] Delete Tme [1 change [ Addition
NAME HAME
STREET ADDRESS 1 - |} STREET ADORESS o - ; .
CHTY-ST-2IP CITY-5T-2P
TinLE £ Delete TME [T Change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P GITY-ST-2IP
TINE 7 Delete TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-§T-2p
WHE [ Delete TE chandge T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST- 7P
13. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemantal report is frue and accurata and that my signature shall have the sama legal effect as if made under Oath; thai | am an officer or direclor
of the corporation of the receivsr or frusioe empowersd 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgek 121if
changed, or on an gfachment with an Tidress, with all other like empowered.
< L N Ry i -
SIGNATURE: - == XU/ /00 (8e3)y25- 4571
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