2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V73496

1. Entity Name

- k]

A.T.B. GOLF, INC. -
Principal Place of Business Mailing Address
ATB GOLF INC ATB GOLF ING 00 JuL 10 MM 62
1966 US-t SOUTH 1966 US1 SOUTH -
ST AUGUSTINE F1. 32086 ST AUGUSTINE FL 320664233 SECRE]‘ARY OF STATE
us s . AN Al oSl vl :
Suite, Apt. #, eic. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e = — N 59-3147930 Not Applicable
Zip Caouindry Tp Cauntry o 8$8.75 sndionas
1 5. Cortificata of Status Desked ~ TJ | 220 Required
8. Nama and Addreas of Current Reglstered Agent™ -~ — - . _ 7. Name and Addreas of New Reglsiered Agent
Name ' - - -
O'NELL, THOMAS € Streat Address {P.O. Bax Number is Not Acteptabla}
41 CORDOVA ST.
ST. AUGUSTINE FL. 32086
City FL Zip Code
8. Tha above named entity submits this statement far the purpase of changing, its registared office or registared agent, or beth, in the State of Florida.
SIGNATURE
Signatune, typed or prited rime of rogisanid agant &nd ke [ apphcatie {NOTE: Ragisiarsst AQant Signalirs 180untbd when reinstarng) OATE
9. This corporation is eligible to setisfy its Intangible FILE NOW!! FEE IS ﬁISO.OO 10. Elsction C. i Financ
Tax filing raquirement and efecis 1o do 5o. After MAY 1, 2000 Foe will be $550.00 otirmilin-s $5.00 vay B
{See criteria on back) _Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

79 OFFICERS AND DIRECTORS 15

Tne P ) Oetets TmE Ol Change [ Addiion
3 — o oy .

e | o S e s DOON0SSRE0R0——2

CITY-5T-2IF ST nt 'GI 's-nNE FL 32088 CITY-5T-2IP _D F.'jn:fs.'fD ——Lil DSS—_DDS

e VP 3 oetete TLE E £33 3 W BN II:I aﬁﬁ@ ] @ Teddl]

NAME O'NELL, THOMAS C NAME

sTeeT aporess | 5338 SHORE DR STREET ADDRESS

omv-s1 20— QT AUGUSTINE-Fi-32086 ———— - Oni-ST-2P-rfr - = . - —— "

TTLE ST O pelete TE [ change [ Addition

HAME ONELL, RUTH J NAME

STRETADDRESS | 5336 SHORE DR - - STREETADDRESS | ~ -— - - — - e e e

tm-s2P ) ST AUGUSTINE FL 32088 ur-81-ne

TITLE [ Delete TiLE [ Cange [ Addition

NAME NAME

STATET ADORESS STREET DORESS

CITY-ST.21P CiTY-S1.21P

TME O otete TIE [Jchange [ Addition

WAME 8 NAME

STREET ADDRESS STAEET ADDRESS

CiTY-5T-7P . CINY-ST.2P

me - [ peleta mE [0 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T-2P -

13, | hereby cerlify that the information supplied with this filing d

of the corporation or the receiver of trustes em

powe
changed, or on an attachmant with an addrags, with alt othar like empowerad.

SIGNATURE:

! A oas not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | turthar centify 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 ¢r diractor
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 124

<20 00
Daio

CR2E034 (9/99)



