2000 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # N98000004074

1. Entity Name

FLORIDA ADAPTIVE

GOLF, INC.

FILED |
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90046 022 ****70.00

Principal Piace of Business

741 SOUTH BENEVA ROAD
SARASOTA FL 34232

Mailing Address

741 SOUTH BENEVA RQAD
SARASOTA FL 34232-2411

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0855020 . Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cerlificate of Status Desired E/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— e T ’ AT T T Name T T T oY T i -
Street Address (P.O. Box Number is Not Acceptable
GOODLANDER, PAUL B ( pravle}
3695 BREEZEMONT DRIVE
SARASOTA FL 34232

City

Zip Code

FL

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

e COT™ 1 Delete e S/ O change P Adcition | §

NAME GOODLANDER, PAUL B o Rosenne M. Goodlan 4/?,- 2

STREET ADDRESS | 3685 BREZEMONT DRIVE SREETADDRESS | 3¢, @57 B rge 2&mon T brive g

onv-st-2¢ | SARASOTA FL 34232 oS |Seresore. L 3Y222 5
—]

TiLE D O Detete TITLE c/P Ol change Bl Addition | S

NAvE KUSHIM, GENE NAME Dncan . aa"ful

STREET ADDRESS | 4002 52ND DRIVE WEST sweTaooness | 570 &5 1<7 ngs /ey @

Gn-sT-2F | BRADENTON FL 34210 . oS- | Are o TA fPory~ L 39492¥7

TILE D ' X Delete e _ Ol Change [ Addition

NAME GALLOWAY, JOSEPH C NANE

STREET ADDRESS | 3234 DANTE DRIVE STREET ADDAESS

omY-ST-ZP | SARASOTA FL 34235 CITY-ST-21P

TITLE SD 3T Delete TITLE [ change [ Addition

NAME CROSLEY, BETTY NAME

STREET ADDRESS | 315 BOBBY JONES ROAD STREET ADDRESS

om-sT-7P | SARASOTA FL 34232 CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P i

TILE [ pelete me - O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - i i

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repert 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 corporation cr the receiver or trustee empowerad t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE: £ 20/ SN TR T ONZRED B, & pocl! onpler “fa5foo (74 957030

ent with an address, with all other jike empowered.

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



