2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007536

1. Entity Name

FLORIDA GOLF PUBLISHING INC.

Principal Place of Business

27 CYPRESS RUN
HINES CITY FL 33844

Mailing Address

27 CYPRESS RUN
HINES CITY FL 33844-9698

2. Principal Place of Busjness

wes AVE.

3. Mailing Addre!
579 bwes Ave Suire 3

Surre 3
Suite, Apt. #, etg,

Suitg, Apt. #, etc.

FILED '
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90055 046 ***150.00

AN S O

DO NOT WRITE IN THIS SPACE

NI

Hawes Giry, Fe

235

wesCiry, FC

4, FEI Number

Applied For
Not Applicable

59-3558426

Zip Country

"33%¢e

Country

$8.75 aaditional

5. Certificate of Status Desired O )
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STINE, CHARLES W
T 27TCYPRESSRUN T T T T
HINES CITY FL 33844

e Cward K» Travis

e T,

Hanes O 7Y, Fe

I35

City FL Zip Code
8. The abova named &n ubmits this t for the purpose o ing its registered office or registered agent, or both, in the State of Florida.
' /5/
o0

SIGNATU fﬁ P4 /

d name of registered agent and titla if applicable. {NOTE. Registerad Agent signature required whan reinstating) DATE

. P e ’ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may b

Tax filing requirement and elscts 1o do so0.
{See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE [ melem TITLE RESI\DEAT, (] Change MAdditiun 3
v STINE, CHARLES W. e EDWand R. TRAVS s
stReeT apoRess | 27 CYPRESS RUN streeT aooress | § 04 JONES AVE, SwTE3 §
orv-st-zP | HAINES CITY FL ovsize | LAINES CITY. FL 33544 §
TITLE [ pelete TITLE ’ [Jchange [ Addition | O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelet TTLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2¥ -

TITLE [ Delete TITLE [ Charnge  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE {7 petete ME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS -

omy-§1-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated an this report or supplemental report is true and accurate an
W report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

powered 10,

of the corparation or the recelver or truste,
changed, or on an attachment with 4

SIGNATURE:

er like empowered.
o

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;/{ fou 342/ 0833

Date Daytima Phons #




