2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNR4 19/99)

DOCUMENT # S59214 20. 2000 8:00
1. Entity Name Mar 9 . am
WILKINS GOLF CENTER, INC. Secretary of State
03-20-2000 90097 012 ***150.00
Principal Place of Business Mailir'ag Address
1465 CYPRESS RD 1485 CYPRESS RD.
POMPANQ BCH FL 33060 POMPANO BEACH FL 33060-9235
Us us
“Sute, Apt. #, elc. T Sute AL #, ot - - " DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number Applied For
65-02740% Not Applicable
Zi Count Zi Coun iti
® Lniry ® ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
WILKINS, ZACKARY T. JR. ‘ Street Address (P.O. Box Number is Not Acceptabie)
128 SOUTHWEST MCNAB ROAD
POMPAND BEACH FL 33060
City FL Zip Code
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 Flarida. e
. (f' :(; R ‘:,7, u.l.‘g . ;» T g o !‘«, -~ . . e e Eeera N .. e
SIGNATURE ~v . = " 7 ey o [ A A T L S PR LR T
- Signature, typed or printed name of registered agent and title if éppfcab!a. #6877 N < INOTE: Ragistered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILI'E NOWI! FEE IS $150.00 ) - )
. . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Coat;?buti‘on.n g O ﬁ'ﬁ%ﬁgﬂfe
(See criteria on back) O Mske Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12. ADDITICNS{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [J oelets e [Jchange [ Addition
NAME WILKINS, ZACKARY T. JR. NAME
SYREETADDRESS | 1465 CYPRESS RD. STREET ADDRESS
CITY - ST-2iP POMPANO BEACH FL CITY-ST-2IP
TILE { O elete TIME O Cheage [ Addition
—
T e o T s~ o "‘I—" Coe “NAME .
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-57-2IP
THILE [ pelste TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TILE [ pelte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P e - CITY-ST-2IP o
TITLE L O .pette TILE R = T © Otrange T Addition
nave T T - s ok T T e o v
STREET ADDRESS [~~~ - R STREET ADORESS ’ St
CITY-ST-2IP CITY-ST-2IP o : ‘
' o [ Detets TITLE pe -~ A P O Change ...T.] Addition
H '_;5 ) NAME ‘ - gt : P €t
ADDRESS | . - R SRETADDRESS | .. . S
cnwrsr-fﬁ!’;f“" ' e T gy emveseze L, i T LG ]
13. | héreby certify that the information supplied with this filing'does riot qualify for the exemption stated in Séction.119.07{3)(i), Florida Statues. | further certify Ihat the information
indicated on this report of supplemental 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 corparation or the receiver or Irustee empowered 10 execule this Teport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all cther like empowered.
L]
NP YU
SIGNATURE: ek I MM BLEE
ATURE AND TYPED CR PH. D NAME OF SIGNING Fi OR DIRECTOR aytime Phone #
E N SFEEH Dats Drayt hone

n.!rL-'r. ficic rall

|




