2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J16492

1. Entity Name . .

WORLD OF GOLF, INC.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90028 023 ***150.00

Principal Place of Business Mailing Address

20 SOUTH PARK AVE. 20 SOUTH PARK AVE.
APOPKA FL 32703 APOPKA FL 32703
us us

2. Principal Place of Business 3. Malling Address

AR AGAU

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-2681336 Applied For
Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
E e 6. Name and Address of Current Registered'Agent-= ~ 7=~ -7~ 7T TE07T Nameé and Address of New Registered Agent -
Name

CHONG, STEPHEN C.L.
605 E. ROBINSON STREET

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 510
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or pinted name of registered agent and titla if applicacle. (NOTE: Registered Agent signature required when reinstating) DATE
. T . . . "

9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Firancing $5.00 way 8e

Tax filing requirement and elects to do so.
{See criteria on back)

&

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change [ Addition
NAME GASPARRY, ALFRED J. NAME

streeT ApoRess | 436 APRIL LANE STREET ADDRESS

CITY-ST-2IP APOPKA FL CIFY-ST-ZIP

TILE [ W elete TITLE [ Change [ Addition
NAME MULLEN, JOHN NAME

streer aooress | 1 CAMPUS BLVD. STREET ADDRESS

CITY-ST-2IP NEWTOWN SQG. PA CITY-ST-2IP

TE - " O Delste “— - TILE - [-change  [3-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CATY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME I NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP A

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-ZIP

TILE O pelete TITLE [ change~ [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-7P CITY-ST-2IP '

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o ex‘laﬁme this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
IKe empowere:

Lz Pcree /QAJ%EA Gaspace(—HES, f(/ Jﬁ( %1 F8L §300

indicated on this report or supplemental report is frue an

changed, or on an attachmentwith an address, wit

SIGNATURE:

‘QGNATWND TVPED(ﬂﬁ Vﬁme r‘F SIGPHNG OFFICER OA DIRECTOR

Date Daytime Phona #

CR2E034 (10/00)



