2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM H42588 Apr 20, 2000 8:00 am
SUN GOLF DISCOUNT, INC. ecretary of State
04-20-2000 90093 040 ***150.00
Principal Place of Business Mailing Address
% SCOTT R. SOLEM % SCOTT R. SOLEM
3507 SOUTHSIDE BLVD. 3507 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164633
T T IERR DR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2502366 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
SOLEM’ SCOTT R. Street Address {P.O. Box Number is Not Acceptable)
7631 BISHOP LAKE RO N
JACKSONVILLE FL 32256
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and bite t applicable. (NOTE: Registerad Agert signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecli ion Financi
Tax filing requirerment and elects to da so. After MAY 1,2000 Fee will be $550.00 ‘ E{jg:’?:n%agoﬁ'r?;uﬁg; " a fiﬁ?ﬂ“ﬁg’;ﬁe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete e [ Change [ Addition
NAME SOLEM, SCOTT R NAME .
streeT anoness | 7931 BISHOP LAKE RD N STREET ADDRESS
CITY-§T-2IF JACKSONVILLE FL 32256 CITY-ST-ZIP
TINLE STD [ Delete TITLE {7 change [ Addition
NAME SOLEM, TOMMYE L NAME
staeeT anoess | 7931 BISHOP LAKE RD. N. : STREET ADDRESS
crv-st-op | JACKSONVILLE FL 32256 GITY-ST-ZiP -
mE 4 ) h Oeete J§ e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TILE 1 Delete ME [ change [ Additien
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE 1 Detete TITLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2P
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
¢ITY-ST-7IP : CITY-5T-2IP

13. | nereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this repert or supplemental,report is true and accurajg 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 trugfee empowered tguexecyl# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with agFaddress, with all gfher iz’ empowered.

SIGNATURE: _ \SWZALTI I/ (AR T ‘///3/9000 éw)‘ﬂ‘/"’?@?z

SIGNATURE AND TYPE%! PRINTED NMME OF SiGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



