2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  J16492 Secretary of State

1. Entity Name

WORLD OF GOLF, INC. 05-02-2002 90006 021 ***150.00
Principal Place of Business Mailing Address
20 SOUTH PARK AVE. 20 SOUTH PARK AVE. ' i
APOPKA FL 32703 APQOPKA FL 32700
! . AR AWM
2. Principal Place of Business 3. Malling Address ' IlI" Im” I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT.WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
' . 59.2681336 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — Name T e e m e e R e T T - o~
CHONG' STEPHEN C.L. Street Address (P.0O. Box Number is Not Acceptable)
605 E. ROBINSON STREET ;
SUITE 510 |
ORLANDO FL 32801 City . FL | ZpCoce

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e venms sacs o da o™ | atar May 1,202 Fegwllbe Sogoo | - EIton Campaion naring: ——~—$5.00 iy Be
ar : ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTImE PD : [T pelete TITLE O ¢hange [ Addition
- NAHE GASPARRI, ALFRED J. NAME
stReer ADDRESS | 436 APRIL LANE STREET ADDRESS
CITY-51-2IF APOPKA FL GITY-ST-7IP
THLE 1 Delete TILE [ Change ] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
me e _,A_..-.-._?.;__?_-._—“,._ZQ Do _ BIME | e [ Ghange____[] Additivn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-21P CITY-5T-2IP
TME [T Defete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP ’
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empow! gcute this report agrequired by Chapter 607, f:'léri(da Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachma an addres sempowered Ll R ED GV FVIE
PRES7A

' o e = 4/ ﬂ/‘:?
o A AR = i "'/f'"ﬂ-;‘z 00"%/"0&500

- L3

suaNATy&;ﬂD TY('ED OR PRIWIF OF ?ﬁs OFFICER OR DIRECTOR Date Daylime Phone #
Y _ - N

SIGNATURE:

May 02, 2002 8:00 am

CR2E034 (9/01)




