2001 UNIFORM BUSINESS REPORT (UBR) FILED

frcty. - gl

DOCUMENT # F45186 Apr 14, 2001 8:00 am
ey Nae s ecretary of State
FUTURES GOLF TOUR, INC.
. - 04-14-2001 90031 025 ***150.00
Principal Place of Business Maiiing Address
5735 S FLORIDA AVE 5735 S FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
us us
2. Principal Place of Business 3. Malling Address l|||!||| Immll "” “ I‘ [l”l |m |l||||m| MH III” |||“llm ||||
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State Clly & State 4. FEINumoer  HOF2 152013 Applied For
Net Applicable
Zi C i iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
—- ) = ~ e B i Fee Required ___ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o Name
RIHM, CYNTHIA O :
57‘35 s FLOHlDA AVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE et
Signature, typed or printed namae of registerad agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaisn Financi
- - . paign Financing 5.00 may B
Tax illlqg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. 0O fdded . F?és e -
{See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE S ) O belete TITLE B change {1 Addition | S
e KEROYK; TRACY L e Keo by k <
stReeT poaess | 5735 S FLORIDA AVE STREET ADDRESS N
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2iP &
(3]
TITLE CEOF O Gelste TLE [JChange [ Addition (ﬂj
NAkE CALDERON, ZAYRA F NANE -
srreet anneess | 5735 S FLORIDA AVE STREET ADDRESS /
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP I
TME w7 =" o B Toese TMLE 1 o ' © [dchange [ agdion |
MAME RIHM, CYNTHIA D NAME .
staeer aooeess | 5735 § FLORIDA AVE STREET ADDRESS
crr-st-ze | LAKELAND FL 33813 CITY-ST-ZIP
TLE O Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TMLE [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-S§T-2IP
TITLE 3 oelete TITLE [ change  [T] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-71p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or thefieceivgr or trustee empaWed 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 atta rags, ithjall ther like empowsred.
SIGNATURE: Fhio { ('_V»JH\{A D Q\\-\fv\ 4lnjol 863 109-9100
GNATURE AND TYPED OR PHIT’EIJ NAME OF SIGNING OFFICER OF DIRECTOR " Date) Daylime Fhone #

Y



