2000 UNIFORM BUSINESS REPORT (UBR)

2/

DOCUMENT # P99000072779

1. Entity Name

PREMIERE GOLF SERVICES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

02-14-2000 90178 015 ***150.00

Principal Place of Business

i8G5 MAIN STREET. SURE 912
222337774 FL 34236

Mailing Address

1605 MAIN STREET. SUITE $12
SARASDTA FL 34236-5862

. Principal Place of Busingss

3. Mailing Address

IR

I

Suite, Apt. #, te,

Buite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEINumber . Applied For
Py
é - 0 ? 4’/9‘? Lﬂ — % Not Applicable
i i JU ey - - - L -
Zip Country. . - Zp - ) Couniry 5. Certificate of Status Desired ) $8.75 additional
Fae Required
6. Name and Address of Cyrrent Registered Agent 7. Hame and Address of New Registered Agent
Name

SCOVILL, H. WILLIAM

Qrrast Address (2.0, Box Number is Not Acceptable}

1605 MAIN STREET, SUITE 912
SARASOTA FL 34236
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or botly, in 1he State of Florida,
SIGNATURE
Sigrature. typsd or printed narns of fegistered agont and tila it applicabls. {NOTE: Ragistarad Agent sighature raquired when ranstahng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.

FILE NOW! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

13. Election Campaign Financing

35.00 May Be

(See eriterla on baCk) Make Chack Payabls to Department of State Trust Fund Conlribution. Addad to Fees
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
, e ﬁz{sm}a’ 1 Dette e Dlomange [ Atdiion | &
NAME wha M 4, pPees RAME 3
STREET A00RESS | /62 G CoAApaliitiood ARA STREET ALDRESS §
CITY-ST-TF 7 CITy-$3-2IP tu
v \SARASoy, £l FY2Fe {oe _ 18
THLE 7 pelete TITE [ Change [ Addition | ©
i NAME NAME
\ STREET ADDRESS STRFET ADCAESS
| CTVSTTP. | o o i oo st o omy tvgonn o 2 B, oo P OESIR ] ol e s T Sy g 1
| me 3 Datete TIE Clchange [ Addition
HAME MAME J
STAEET ADGAESS STREET ADDRESS
CITY-81-2P CiTY-ST-2P
TILE T oelete TINE C1change [ Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
CTY-ST- P CITY-§T-2IP
TRE T Delele TILE ClChange  [J Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CTY-ST-2P CiTY-ST- 2t
TINE 3 Delete TILE D tronge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 2P CITY-§T-1P

13, t hereby certily that the information supplied with this filing does not quality for the exernption stated in Sectiol
indicated on this report or supplemenial report is true and accurate and that my signature
of the corporation or the recelver or trusiee empowered t¢ execule this report as required
changed,:or gn'an. attachmant with an address, with alf other like empowered.

: N ) A H I TN
RE- 5 ik i

Leeia ) BeRe

RS

SIGNATU

shall have the same tegal efect as f made under oath; that | ary an officer o director
by Chaptar 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

n 199.07(3)i), Florida Statutes. | further certify thal the informaticn

[~ 2b 2000 FY 3300

/
BP0 NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona W




