2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT # G35785 May 10, 2001 8:00 am
1. Entty Narne Secretary of State
M & W GOLF CO g g 05-10-2001 90185 007 ***150.00
Principal Place of Business Mailing Address
2701 SW COLLEGE RD 2701 SW COLLEGE RD
SUITE 304A SUITE 3044
[OCALA FL 34474 CCALA FL 34474
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2970268 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A'ddilional
Fee Required
i 7=~ " 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
%ﬁlssw%olit\élﬁoE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 304A
OCALA FL 34474

City FL Zip Code

-~

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

SIGNATURE
Signalure, typed or prinlsd name of registared agent and titls if applicabls. {NOTE: Registerad Agent signatura required when reinstating) DATE
9, This gprporatign is eligible to satisfy its Intangible | FILLE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added fo Fees
(Se® criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Deete e [0 Change [ Addition
NAME MACISAAC, DAVID NAME
STREET ADURESS | 4721 SE 14TH ST STREET ADDRESS
CITY-ST-2IF OCALA FL CiTY-8T-2IP
TITLE VD [ Delete TITLE [J Changs [ Addition
NAME PATINO, SALVADOR NAME
streeT A00Ress | 123 MOCKING BIRD DR STAEET ADDRESS
CITY-ST-21P HENDERSONVILLE, NC 00000 CITY-ST-2IP _
“mme’ -8TD T o [ pelete TITLE - [JChange [ Addition
NAME MACISAAC, DOLORES R :
streeT aporess | 4721 SE 14TH ST v STREET ADDRESS
| CITY-ST-ZIP OCALA FL CTY-5T-2P
| TITLE [J belete TLE [Jchange [ Addition
NAME NAME
STREET ABDRESS : STREET ADDRESS
| ciTy-sT-zIp CITY-ST-2IP
"L O pefete TITLE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] . STREET ADDRESS
CITY-ST- 2P J GITY-S1-74p

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: S:uz, {ﬂeﬁ&&t@ 4//51?%)/ 3{?.234. LAl

[
SIGNATURE AND TYPED OR P D NAME OF SIGNING QFFICER O ECTOR Data Daytime Phone &

§
8

CR2EQ34 (10/00)



