2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mal‘ 31, 2000 8:00 am
KLENCKE GOLF, INC. S ecretary of State
03-31-2000 90012 003 ***150.00
Principal Place of Business Mailing Address
985 N. COLLIER BLVD. 985 N. COLLIER BLVD.
MARCO [SLAND FL 34145 MARCO ISLAND FL 34145-2773
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GrpalirsD  Fore Not Applicable
Zi Count Zi - it
» ourity P Couniry 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent
ol Name _ . [ —
WEBSTEH’ RONALD $ Street Address (P.O. Box Number is Not Acceptable)
985 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City FL Zip Cade
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 ar printad name at ragisterad agent and titla if applicahla. (NOTE: Registered Agant signature requirad when reinstating DATE
9. This corporation is eliginie to satisfy its Intangible FILE NOW!! FEE IS $150.00-- 10. Election Campaign Financing $5.00 wmay 8o
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. | Added to Fees
{See criterta on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T peletz TIMLE [ Change  [J Addition
NAME KLENCKE, JUTTA NAME
streer 4ppRESS | FALKENKANP 50, STREET ADDRESS
crv-st-zp | 22846 NORDERSTEDT, GERMANY CITY-ST-2P
meE VT [ Delste TITLE O change [ Addition
NANE KLENCKE, URSULA NAME
stree7 AnoresS | FALKENKANP 50, STREET ADDRESS
CiTy-ST-2IP 22846 NORDERSTEDT, GERMANY CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREETADDRESS | o
CITY-ST-2IP CITY-ST-2IP - -
We 1 pelee e Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-72IP
TIMLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me - [Jpelete B e O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
13. | hereby certify that the information supplied with this filing does lify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental re i that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truste ort ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an ad ; N
L AN LY asdta -
s|GNATURE;I—am R searn gf/zo /&o 47 I8 ~/ESE
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,OFFICER CR DIR;:E_CTOH [4 [ Date Daylime Fhone #
L&

CR2E034 (9/99)



