250 t-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63774

1. Enlity Name

PGA TOUR LICENSED PROPERTIES, INC.

Principal Place of Business

112 PGA TOUR BLVD
PONTE VEORA FL 32082

Mailing Address

112 PGA TOUR BLVD
PONTE VEDRA FL 32082

FILED

01 uaw ¢

PH 2: I

CLrmeg, -
SECRE VARY e

TALLAKA CQEEU’A SIATE

us us 23eE, FLORInA
Su_ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  RG-3077293 Applied For
Naot Applicable
Zip Country 4ip Country 5. Certificate of Status Desired Y74 ?g.;esqﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRIOLA, JAMES C. Richard D. Anderson

112 PGA TOUR BLVD Street A(ildlrezss %’é)ABQf((I)\lﬁnﬁbeE]s-‘r\;cg i&ccemable)

PONTE VEDRA FL 32082

Ponte

Vedra Beach, FL 32082

City

Zip Code
FL L%2082

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 % D A—N

SIQHE(‘U!B‘ typed or printed name of registered Egenl and title if applicable.

(NGTE: Registared Agent signatura required when reinslating)

Ja/avos
VAL AT

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .
Tax filng requirement and elects 1o do 8o, After MAY 1, 2001 Fee will be $550.00 10. ﬁig',ﬂﬂ r%agfri'r?guig‘:”c'“g ﬁiﬂﬂg’;j‘*
(8ee criteria on back) [ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O pelete TITLE . . — - Change [ Addition
NAME ANDERSON, RICHARD D. NAME l::l I:l l__. [_31:3'3_\5 T b SEI:'__':’ bl _— "";“' !:j
streeT aooress | 112 PGA TOUR BLVD. STREET ADDRESS ~01./26/01 :;D 1053--01 -
crv-st-ze | PONTE VEDRA BEACH FL 32082 CTY-ST- 2P *aadina, T 1B TH
TILE v 1 pelete TITLE [ change [ Addition
NAME MCCUU.AGH, LEO P NAME
streer anoress | 192 PGA TOUR BLVD STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH FL 32082 CITY-5T-7ip
TITLE D [ pelele TITLE [ Change  [J Addition
NAME FINCHEM, TIMOTHY W. NAME
srreet aooress | 112 PGA TOUR BLVD STREET ADDRESS
crv-st-ze | PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TITLE D 1 pelete TITLE [] Change [ Addition
NAME MOORHOUSE, EDWARD L. NAME
srreer aooress | 112 PGA TOUR BLVD STREET ADDRESS
emv-st-ze | PONTE VEDRA BCH FL 32082 CITY-ST-2P
TTE DP U Delete TITLE ge [ Addition
NAME ZINK, CHARLES L. NAME ISP‘
sreet anokess | 112 PGA TOUR BLVD STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP
e j 7 Delete T O Change [ Addition
NAME ORENDER, DONNA G NAME
siaeer aooress | 112 PGA TOUR BOULEVARD STREET ADORESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-ZP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm: ith an address, wi
SIGNATURE: (T‘?A«( 0

th g}l other like empowered.

,/,/m.w (904) 285-3700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR K1 Chard U, AndersSoitase

Daytime Phone #

CR2EQG34 (10/00)



