2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUL H26879 Apr 26, 2000 8:00 am
GOLF AROUND THE WORLD, INC. ecretary of State
04-26-2000 90194 015 ***150.00
Principal Place of Business Mailing Address
139 N. KILLILAN DR. 1396 N KILLIAN #B
UNIT B LAKE PARK FL 33403-1524
LAKE PARK FL 33403 us
us
F T e > INETI AR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
59-2463476 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
oo B._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’ = R
W|REN' GARY Street Address (P.O. Box Number is Not Acceptable)
564 GREENWAY DRIVE
N. PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
signature, fyped or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
e i s ot | aor MaY 1,2000 Feowil be gssogo | '* EecinCampsignFranciig - $5.00 vy 8o
gk ' " Trust Fund Contribution. d Added to Fees
(See critaria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TIILE D O pelete TITLE [ change ] Addition
NAME WIREN, GARY NAME
street anoRess | 564 GREENWAY DR. STAEET ADDRESS
CITY-5T-2IP N. PALM BEACH FL CITY-§T-2IP
e DV 1 Delete TITLE [ change [ Addition
NAME WIREN, IONE 8. NAME
simeeT AnDRess | 564 GREENWAY DR. STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-5T-2PP
e PC O Delete TLE O change [ Addition
NAME WIREN, DANE M e HAME
steeer ao0kess | 5546 GOLDEN EAGLE CIRCLE "~~~ STREET ADDRESS ~[-—— - -
Cim-57-21P PALM BEACH GARDENS FL 33418 Ciy-st-2P
TITLE O Delete TITLE ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e 1 Delete TIMLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celate TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. ( hereby certify that the information supplied with this fjling does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tryefand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoprrgli to execute this repert as required 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 fll other like empowered.
: O LR 59/ / -
SIGNATURE: AT — oo sz 8YE -99%
4 7 Date Daytima Phone ¥

ew UWlmar=-
SIGNATURE AND

5
2

YPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

CR2E034 {9/99)



