2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M90090 FILED
1. Enity Name Jan 19, 2000 8:00 am
GOLF FORMS, INC. Secretary of State
01-19-2000 90311 024 ***150.00
Principal Place of Business Mailing Address
§910 TAYLOR ROAD 5910 TAYLOR RD
SUITE 101 STE 101
NAPLES FL 33942 NAPLES FL 34109-1856
us us
T e SRR ERARRERNAN
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
59—2898537 Not Applicable
Zip T | GeunyT Zlp Country 5. Certific;ate ;:)f_ét;m;s Désfre; ‘ D)‘ . ?g‘gilﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DARLAND, ROBERT R.
DARLAND’ ROBERT R. Street Address (P.O. Box Number is Not Acceptable)
350 COCQHATCHEE DRIVE 6809 WELLINGTON DRIVE
NAPLES FL 33942 NAPLES, P, .
City ’ Zip Code
FL 34109

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 Z(LUJL OO-‘JM.‘-Q /-7-00

Signatura, typad or printad name of registerad agent and titla it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlig Iﬁzn%ag ;?:?bnugg}: neing O fg;ﬂoﬁohﬁz:a

{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHRANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [RCrenge (] Adeiion
NAME DARLAND, ROBERT R. - HAME DARLAND, ROBERT R.
stReer anchzss | 350 COCOHATCHEE DRIVE - steeTaooress | 6809 WELLINGTON DRIVE
CITY-5T-2IP NAPLES FL CITY-ST-21P NAPLES, FL 34109
TiTLE D O Delete TITLE Change [ Addition
NAME DARLAND, CYNTHIA M. NAME DARLAND, CYNTHIA M. ¥
staect aooeess | 350 COCOHATCHEE DRIVE secranoress | 6809 WELLINGTON DRIVE }
CITY-Si-2p NAPLESTFL ~ — - e T T s T R ST-TP NAPLESS -FLi~== 34109 =- -~«===
TITLE v} [ Delete TITLE BROWN , JAMES K. &cnange [ Addition
NAME BROWN, JAMES K. NAME 00 RIVE
street anoness | 4991 4TH AVE SW STREET ADDRESS 4991 PALMETTO WOODS D
CTY-ST-2 NAPLES FL QITY-ST-2IP NAPLES, FL 23999
e D [ Delete TLE Change [ Addition
NAME BROWN, DEBORAH A. NawE BROWN, DEBORAH A. K
STREET ADDRESS | 4991 4TH AVE SW smeeTanoress | 4991 PALMETTO WOODS DRIVE
CITY-§7-2IP NAPLES FL CITY-S7-2IP NAPLES, FL 33999
TLE [ patete TMLE [)change [ Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE ) trange  T_1 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. {hereby certity that the informatian supplied with this flling does not qualify far the exemption stated in Section 119.07(3)(j}. Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and 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 receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered.

20 REGERE Y Dagiaws /"/0-107 74/ - 5U- ?7L7+

SIGNATURE: ol i (it R

SIATURE AND TYPED'OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

7




