2001 UNIFORM BUSINESS REPORT (UBR) FILED ?
w7 .
DOCUMENT # N13733 Apr 23,2001 8:00 am -
1. Entity N
iy tane ecretary of State
CHRISTIAN GOLFERS INTERNATIONAL, INC. 01232001 90022 007 *¥6] 25
Principal Place of Business Mailing Address
C/O RANDALL MULLINS 415 4TH AVE. NE
415 FOURTH AVENUE NE 415 FOURTH AVENUE NE nNwwwTovIiIw
LARGO FL 34640 LARGO FL 33770 A L 4y
us
F g Fo IO AR DR RO AN
gay DR 4351 DELRRY DR >.
Suite, Apt. #, etc. / * Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State CitﬁSt? 4, EEI Number Applied For
_A_, Ehj ?D 2{ R ! d\ﬂ\/ 1 }L N E 8T Rl L}IF}V ?'L 58-3021730 Not Applicable
Zip ntry Zip Coun - , 8.75 Additional
3 [ [ E 5'4 ?A 5 C— D 3 4 &.gl[ Pﬂé aD §. Certificate of Status Cesired O ?ae Requirecll fona
- ' Name and Address of Current Registered Agent 7 ) 7. Name and Address of New Registered Agent. N
Name
415 FOURTH AVENUE NE v
LARGO FL. 34640 o / T
NEw HortT Rehey  FL 36?&;1%
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the statg of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
TITLE PD O belste TIMLE ﬂ(}hange [ Acdition g
NAME MULLINS, RANDALL NAME g
staeer aooness | 415 4TH AVENUE NE swrovess | 9361 D ELRAY DR 5
CITY-ST-2P LARGO FL CITY-5T-721P NEW PDRT R‘lbl\ BY Q'L- 3¢ bst/ @
T STD O peiete T /7 B¢ Changs 0] Addiion | &
NAME MULLINS, RUTH ANN NAME
STREETACDRESS | 415 4TH AVE. NE STRECT ADDRESS 935 , DEL RA DR
[ComeSTZP [ IARGOFL onv-s-2e— | NE W ART Richey I 346541~
TLE VD O Detete TILE VK [ change [T Addition
NAME HARPER, LARRY NAME
sTReevADDAESS | P O BOX 120943, N/A STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE ] Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Deiste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LIy -§T-2IP

changed,

of the corporation or the rgee

SIGNATURE:

or on an attgefime

12. | hereby certify that the information supplied 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 supplemental 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
gr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ary, address, with ali other like empowered.

D] 27- 24 &-&1l 2

Daytime Phone #




