2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L06204

1. Entity Name

THE GOLF DOCTORS, INC.

3

Principal Place of Business

2137 N COURTENAY PKWY
MERRITT ISLAND FL 32853
us

Mailing Address

2137 N COURTENAY PKWY
MERRITT ISLAND FL 32953
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(i

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90019 008 ***150.00

nvweuodre

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'296321 3 Applied For
e v mrme e e s et i | 2 - e . - _ o - Not Applicable
- T —
P Gountry " Country . Certificale of Siatus Desied ~ []  98+7D Additional
. Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
DELUCIA, RICHARD
. Street Address (P.O. Box Number is Not Acceptable)
2137 N COURTENAY PIWY P
MERRITT ISLAND FL 32953
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, typed or prinkéd neme of registered agent and tite 1 applicabia, (NOTE: Regisiered Agert signature 1eQuiTed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10, Eloction Campaion Finansin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 : ion L.ampaign Financing $5.00 May Be
N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O pelete TITLE [] Change  [J Addition
NAME JERMAN, PAUL NAME
sTREeT ADeREss | 2320 SCOTLAND RD STREET ADDRESS
CITY-5T-2IP COCOA FL CIFY-ST-21P
TTLE D [ Detete TINE C1Change [ Addition
HAME DELUCIA, RICHARD NAME
street AD0RESS | 1666 WOODLAND DR STREET ADDRESS L . o
" oyist-die "ROCKLEDGE FL ™~ bl I A -
TITLE [ oelete TITE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE O belete TME T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delste TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Deiete TIFLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trpe and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
¢red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered,

of the carporation or the receiver or trusteg empg
changed, or on an attachment with.affaddres:

SIGNATURE:

=4I

Date Caytme Phone #

I 20452 H#5|
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