|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000009735

1, Entity Name

SMYERS GOLF,

= e -LE“

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90372 048 ****50.00

Principal Place of Business

1401 CHAMPIONS DR
MARION It 62859

-

Mailing Address

1401 CHAMPICNS DR.
MARION 1L 62958

R

il

|

L

2. Principal Place of Business 3. Mailing Address
/[70/ CHAnprons DE 20, SoX /S0 2.
Suite, Apt. #, etc, 4 Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number 59’3639034 Applied For
‘____—- ——
Napexow, L Hdezor | L6 Not Applicabie
Zip__, Country Zj Count . . $5.00 Additional
R . f ‘
Jé J_? _f ? u S ‘q é) ;1_9 _S"'? Z‘ ‘_?4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
e e N Name .
DUVENAGE, JULIE D y - ' .
Street Address (P.O. Box Number is Not Acceptable
1905 S. FLORIDA AVE. ‘ plable)
LAKELAND FL 33803
City FL 2Zip Code
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
Signature, typed or printad name of registerad agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEM [ oelete TILE O Change [ addition | 5
NAME MASTERS INTERNATIONAL INC. NAME g
STREETADDRESS | 1905 S. FLORIDA AVE. STREET ADDRESS §
CITY-ST-21P LAKELAND FL 33803 CiTY-§T-21P ﬁ
TME - MGRM [ Delete TTLE [ Change [ Addition | G
NAME SMYERS, STEVEN R NAME
STREET ADDRESS | 2622 WEST MEMORIAL BLVD. STREET ADDRESS
CiTY-ST-2IP 7LAKE_|.AND FL 33815-1008 - GiTY-ST-2IP P
TITLE e C e - i - [ Delete: - TE .. L(MEM) e -. [ Chenge .,Mddilinn .
NAME g - NAME (DUNENAGE, ) STEZHANULSG T
STREET ADDRESS - T T STREET ADDRESS [ |90 5 S. FLORAQA ANE. . :
CITY-5T-2IP CITY-ST-7IP LMEELANG FL 33803 @ ,.’.“"l
TNLE 1 Delete TILE [Dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P
TITLE [ Delete e O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
TITLE ] pelete TMLE [JChange  ["J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am a managing member or manager of the
lirited liability company or theyeceiver or trustes empowered to executs this report as required by Chapter 608, Flarida Statutes.
NATLIE 7= >
£y pw. s ) () L
SIGNATURE: MAT 20 2250 UIRED : ala1|oa  863-633-61cO
SIGNATURE AND TYPED OR PRINTED NAME@{SIGNING yﬂ‘ﬁ—AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l)ate N Daytime Phona #




