R | I

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am

DOCUMENT # '
1. Entity Name 606279 Secretal :’ Of State
RICH LAMB'S GOLF SHOP, INC. 05-03-2002 90166 021 ***150.00
Principal Place of Business Mailing Address
3591 MCGREGOR BLVD 3591 MCGREGOR BLVD g bJdJdd U
FT MYERS FL 3391 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”""l I'm "”I Iml "m 'Im ll" Im’ Illlml” m“ I]l" I’I” IIII
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘1840332 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired ~ [] ~ $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .~ _.~
[ -— ‘-—-«—‘—'* - e T T e e o T e R Nama E — B
LAMB’ RICHARD Street Address {P.O. Box Number is Not Acceptable)}
1140 WALES DR
FT. MYERS FL 33901
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature requitad when rainstating) DATE
T
9. This corporation is eligible to safisfy its intahgibte: - FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 wmay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
(Seo criteria on back) d Make Check Payable to Department of State
e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD O Delete TIME [ Change [ Addition
HAME ‘0 LAMB, RICHARD NAME
streer ADDRESS | 1140 WALES DR STREET ADDRESS
CRY-ST-2IP FT. MYERS FL 33901 CITY-ST-ZIP
TITLE D O elete TITLE O Change [ Addition
hAvE LAMB, SHERMAN NAvE
STREETACDRESS | 3350 N. KEY DRIVE STREET ADDRESS
CITY-ST-ZiP N. FT. MYERS FL 33903 CITY-ST-7IP
L U i |.: SO . 11T A i e St e« -] Change (] Addition. |, .
NAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIyY-ST-71P
TMLE [ Defete TITLE ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Delete TITLE (O change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment | other like empowerad.
SIGNATURE: NAAALJ KV T 4-19.02 Q41-92¢-248

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

N




