2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606279

1. Entity Namc

RICH LAMB'S GOLF SHOP, INC.

Principal Place of Business

3591 MCGREGOR BLVD
FT MYERS FL 33901

Mailing Address

3591 MCGREGOR BLVD
FT MYERS FL 33901

2. Principal Place of Business

3. Maiiing Address

Suite, Apt #. ntc

Suite, Apl. #, etc.

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90051 016 ***150.00

A

CLUTTTD

DO NOT WRITE IN THIS SPAGE

LN

City & Slate City & State 4. FElNumoer  £9-1840332 Appled For
Mot Auplecanie
Zi Countr Zi Countr ‘
F / . w 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

LAMB, RICHARD
1140 WALES DR
FT. MYERS FL 33901

Strect Address (P

0. Box Number 15 No! Acceptalie)

City

Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature. toed o printsd nams of

cistared agent and title f apalicabla

(NOTE: Tagistered Agent siQralure raquirec v

on reinslating) ATz

9. This corporation is eligible lo satisfy its Intangible
Tax tling requirement and elects to do so.

FILE NOWH! FEE IS $150.00
Aiter MAY 14, 2001 Fes will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) Lt Make Chack Payable ic Department of State Trust Fund Contribution Added ta Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD L] Delete TILE [ change [ Acditio~
RAME LAMB, RICHARD NaME
STREST A00AESS | 1140 WALES DR STREET ADDRESS
CITY-57-21° FT. MYERS FL 33901 SIY-ST-8P
TLE D 1 Dalete TLE [J Change [ Adeiion
A LAMB, SHERMAN NARE
sTREFTADORESS | 3350 N. KEY DRIVE STREET ADDRESS
CITY-57- 7P N. FT. MYERS FL 33903 CITY-ST-2P
[TLE 1 pelete TTLE [ Chamga 3 Adeitien
HANE HAME
STREET ARDRESS STREE] ADSRESS
Clv-81- 2P CiTY-§7- 2P |
TITLE J Detete TITLE [ Change ] Additon
H4KT NAMY,
STREET ADORTSS STREET AZDRESS
CiTY- 87217 OITY-5T-2IF
L ] Delete TIILE [1Change ] Additio-
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P LITY-ST-22P
T [ Do TITLE O Charge [ Addic
NAME NAME
STREET &30RESS STREET ADCHESS
Y87 a1 CITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, O?(S)( ), Florida Statutes. | further cerlily that the informaton
indicated on this report or supp\en"ema\ report is true and accurate and that my signaturs shall have the same legal eifect as if made under oath; that | am an off cor or dirccio-

of the COFpO(athﬂ or the recgiver or trustee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears |
; {{h an address, with

.
SIG

n Block 11 or Blocs 121

SIGNATURE XWD TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR

Davt e P

CRIEQ24 (10/00)

?:cu/lep LAm 3 4—7_7-0/ 94 - 936 311—4P



