2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13733

1. Entity Name

CHRISTIAN GOLFERS INTERNATIONAL, INC.

Secretary of State

05-09-2000 90078 045 ****5] 25

Principal Place of Business Mailing Address
C/O RANDALL MULLINS 415 4TH AVE. NE
415 FOURTH AVENUE NE 415 FOURTH AVENUE NE
LARGO FL 34640 LARGOQ FL 33770-1548
Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Apnlied For
59"3021730 Not Applicable
Zip Country Zip Country " . $8.75 Additional
- 5. Certificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent. . .~ - - |-~ - ~ —. - .7.-Name and Address ot New Registered Agent -
Name
MULUNS, RANDALL Street Address (PO. Box Number is Not Acceptable)
415 FOURTH AVENUE NE
LARGO FL 34840 :
City FL Zip 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 printed name of registered agent and tide if applicable (NOTE: Registerad Ageni signatura roguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
, 10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Delete TTLE [ Change £ Acdition
NAME MULLINS, RANDALL NAME

STREET ADDRESS
CITY-ST-ZP

sTReeT ADDRESS | 415 4TH AVENUE NE
CfiY-S7-2IP LARGO FL

O change  [] Addition

STREET ADDRESS
CITY-87-2IP

stReeT 00REss | PO BOX 120943, N/A
CITY-57-2P CLERMONT FL

TMLE SO - 3 Oelets TITLE

HAME MULLINS, RUTH ANN NAME

STREET ADDRESS | 415 4TH AVE. NE . WsweEmaoness | L ez
ov-stap | LARGO FL ) B A A B ' o

TLE vD [ Delete TIME [ change [ Addition
NAME HARPER, LARRY NAME

May 09, 2000 8:00 am

CR2E037 (9/99)

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

ciTY-ST-2IP CITY-ST-2IP

TITLE M Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CiTY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information
indicatéd on this report or supplen
of the corporation or the receiys
changed, or on an attachmg

SIGNATURE:

red.
R ’é;éa\ 7 5

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
Zntal rgfort 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
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/.94 - op 127585470

Date Daytime Phone #




