2002 UNIFORM BUSINESS REPORT (UBR)
L ]
SOCUMENT# 138151 Mar 15, 2002 8:00 am
1. Eniy name Secretary of State
BOB KINARD'S GOLF PRO SHOP, INC. 03-15-2002 90004 025 ***158.75 )
Principal Place of Business Mailing Address
GfO GASPARILLA INN G.C. P.O. BOX 900
FOOT OF 7TH STREET BOCA GRANDE FL 33921
BOCA GRANDE FL 33921 ‘EO< us
us
Fa Q ’Q"’
2. Principal Place of Bus@@ v 3. Mailing Address
e N\
Suite, Apt{ENelt p‘ & - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’2735404 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8.75 Additional
e e [ v i ot e e e | e = e e - e e e —__.Fee Required.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNARD, ROBERT E. Street Address (P.O. Box Number is Not Acceptable)
102 CADDY RD. ’
ROTONDA W. FL 33947
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad ar printed nams ¢f registered agent and title if applicable {NOTE: Registerad Agant signature raquired whan reinstating) DATE
) o e ) " :
9. ;hls;:lprporatpn is ellglblg tcl) sat4slyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be E
axming rgquwemem and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State :
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change [ Addition | &
NAME KINARD, ROBERT E. A 3 |
sTeeT anoess | PLO. BOX 900 N/A STREET ADDRESS §
CITY-ST-2IP BOCA GRANDE FL CITY-ST-2IP w
- o
TITLE 3 Delste TITLE [ Change £ Acdition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TE 17 - T T Oovelete ~ [ vme ) T e T T T Y ehange: T [ Adgtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ [ Delete TITLE {1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-21P
TMMLE [ Delete TITLE ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
13, hereby certily that the information sypglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleps Y part is true and accurate angl 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 receivg ef empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep other like emglowered.
SIGNATURE: Son 2022 o1 B, S A g B P 1 3/5&9‘/09\ Q41 -6 -234Y
. / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

L8172 ol LV )



