2002 UNIFORM BUSINESS REPORT (UBR}

FILED
Apr 17,2002 8:00 am

et ecretary of State
FUTURES GOLF TOUR, INC. 04-17-2002 90011 040 ***150.00
Principal Place of Business Mailing Address
5735 S FLORIDA AVE 5735 § FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2152013 Not Applicable
f Z' T
Zp Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent
— ———— —_— —— T = e —_— T T = .
RIHM, CYNTHA D Street Address (P.Q. Box Number is Not Acceptable)
5735 S FLORIDA AVE
LAKELAND FL 33813
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
o
SIGNATURE
Signature, typed or prinfed name of registerad agent and title if applicable {NOTE: Registered Agent signature reqq;red when reinstating) DATE
9. This corporation is eligible t© satisfy its Intangibie FILE NOWIill FEE |S_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution D Added to Fees
(See criteria on back} X Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete TITLE [Jchange [ Additien | &
HAME KERDYK, TRACY L NAWE S
sTreeT A00RESS | 5735 S FLORIDA AVE STREET ADDRESS §
CITY-ST-2IP LAKELAND FL 33813 CITY-8T-2P o
TILE CEOP 1 Delete THLE [ change [ Addition %
NAME CALDERON, ZAYRA F NAME
staeeT anoress | 5735 $ FLORIDA AVE STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33813 ' CITY- ST-ZIP
. MLE. e T L e f i T s e e e 2 T e 3T T .—.D.Delele..f.—_..-: TITLE st | oot i — 2 o0 0 57w st e L i D Change D Additicn .
o RIHM, CYNTHIA NAME
staeeT Aooress | 5735 S FLORIDA AVE STREET ADDRESS
[ATY-57-2P LAKELAND FL 33813 CITY-5T-ZIP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-21P CITY-S1-2IP
TILE O velete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-ST-21P ’ 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 certify that the information
indicated on this report onsupplemental report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the feeeiver pr, trusteg empg & to_exscute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an atta ent wiffan adgiess oter like empowered.
SIGNATURE: S Cvuﬂm D Kine 4 ls lo?. 863 109-3)00
‘Datad Daytime Phone #




