700y A& 00d:
2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000004606 Secretary of State

PHIL RITSON GOLF INSTITUTE INC. 05-17-2001 91364 024 ***159.75
Principal Place of Business Mailing Address
16301 PHIL RITSON WAY 16301 PHIL RITSON WAY L e m
WINTER GARDEN FL 34767 WINTER GARDEN FL. 34767 ‘ AD0G9Y65

IR

I

2. Principal Place of Business 3. Mailing Address ”"“I“mm

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. .-City.& State City & State . 4. FEI Number 59_3452430 Applied For~™
Not Applicable
i i Count, iti
Zip Country Zip ountry 5. Certificate of Status Desired B $8.75 dditional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?QQ%F:IAI",:I'ITLA h]l'IAS"‘OEPIS x, AY Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787

City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
, o . ) m
9. This corporation is eligible 1o satlsfycljts Intangible A Flkﬂiy?v:(}:n Fr.'EE |9;lI$l;|5Fl$50;) 0 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. er s ee will be . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADD:TIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE PD 1 Detete TImE O change [ Adattion
NAME RITSON, PHILIP vV NAME
stReer ADCRESS | 16301 PHIL RITSON WAY STREET ADDRESS
on-si2 | WINTER GARDEN FL 34787 uy-St-2°
TILE SD ' C1 Delete TITLE [Jchange [ Adgition
NAME RITSON, MICHELLE HAME
STREETADDRESS | 18301 PHIL RITSON WAY o STREET ADDRESS _
v | bt T miigsan — - - = - —— - —— e —
CITY-57-2P WINTER GARDEN FL 34787 cary-ST-2IP
TMLE 0 (] Delete TITLE O Change [ Addition
HAME SADRIANNA, JAMES V HAME
STREETADDRESS | {16301 PHIL RITSON WAY STREET ADDRESS
crv-s2° | WINTER GARDEN FL 34787 a-st-2¢
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Deleta TILE O] crange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE L] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplermental report is true and accuratesnd that my siggature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execu) report as reflired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other oW .
h 2- 50l Yo} oS AR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dals Daytime Phane #

¢

SIGNATURE:

May 17, 2001 8:00 am

lp—

CR2E034 (10/00)



