2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000097077 . Feb 19, 2001 8:00 am
1. Entity Name g v Secreta f
THE TOURING GOLFER, INC. ry of State
02-19-2001 90065 029 ***150.00
Principal Place of Business Mailing Address
7061 GRAND NATIONAL PLAZA ST 105R 706t GRAND NATIONAL PLAZA ST 105R
ORLANDO FL 32619 . o . ORLANDO FL 32819 $ LOO &
A v (SRR RAE M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘?-Z,(p"l 7[5 cf Not Applicable
Zip Country Zip Country ” ) $8.75 additional
5. Cerlificate of Siatus Desired I} Fee Hequire&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N T T T m it e eI TN M o D e el T e s emmenn, o NBITIG e T e T ey 0 e L L - i [ S

FITZGERALD, MAURY
7061 GRAND NATIONAL PLAZA ST 105R

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle ‘if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
B e somarde o | atorMaY 1, 2001 Feawil bogasogo | ' £ Campaion Foancing 85,00y s
2 ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ oelete TILE Prea dm-\- O change T Addition
NAME NAME Macury Fdzqevral A
STREET ADDRESS STREETABDRESS | —[Otpy  (ovand l\)oc\ﬁonn._\ r oS
CITY-51-2iP i CHTY-ST-2IP Oclavndo. F\ ., 3219
e €1 Deete T SecTrea, O crange  &0Addiion
NAME NAME Bone. eﬁ*ﬂ\{‘r‘l\é N
STREET ADDRESS steeranoress | *10et Gvona National o $lose
CITY-ST-7P avsrze | Ocloando, F1 32819
TILE [ pelete TITLE [ Change  [] Addition
T ONAME T T e - e— T ST “R NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE - [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TP
TILE ’ O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 corporaticn or the receiver or trustee empowered 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 attachment with an addre?ith almther like empowered.
SIGNATURE: dww—je

Amnetl. Fzqerald 4//&"/0/ Hr7-35Y-0o5¢

SIGNATURE AKD TYPED OR RIFED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phane #

CR2E034 (10/00)



