2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001714

1. Entity Name

SERTOMA JUNIOR GOLF TOUR, INC. « y

g
Apr 25,2001 8:00 am £
ecretary of State

04-25-2001 90059 025 ****g1 .25

Principal Place of Business Mailing Address

3803 MONZA DR
SEBRING FL 33872

3129 GOLFVIEW RD
SEBRING FL 33872

2. Principal Place of Business 3. Mailing Address

AR R

M

Suile, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0918904 Not Applicable
Zi Count Zi i
P ountry ® Country 5. Certificate of Status Desired 1 $8‘75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
GOSSETT, GARY R JR Street Address (P.O, Box Number is Not Acceplable)
2221 U.S. HIGHWAY 27 SOUTH
SEBRING FL 33870
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, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. 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 DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [(JChange  [] Addition g
NAME BEST, CHUCK HAME S
STREET ADDRESS 90 LAKE TROUT DRIVE STREET ADDRESS B
om-SZP | AVON PARK FL 33825 Gi-s1-2p 0
[
TILE VPD [ Delete TLE O Change [ Actition | C&
NAvE HARRINGTON, LAURIE NAE
STREETADDRESS | 2221 .S, HIGHWAY 27 SOUTH STREET ADDRESS
CITY-ST-2IP SEBRJNG FL 33870 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change [ Addition
NAME GENTRY, PAMELA § g NaME
STREET ADDRESS 3808 MONZA DR'VE STREET ADDRESS
CITY-S71-21P SEBR'NG FL 33872 CITY-5T-2IP
TITLE TD U Delete TITLE O] Change [ Addition
NAME WALKUP, PATRICIA NAME
STREET ADDRESS 3703 SUNRISE DRNE STREET ADDRESS
CIFY-ST-2IP SEBR'NG FL 33872 CITY-ST-ZiP
TITLE D 7 Delete TITLE [ Change [ Addition
HAME MCCLURG, THOMAS E HAME
STREET ADDRESS 5333 CA|R0 DRNE STREET ADDRESS
CITY-ST-ZIP SEBFHNG FL 33870 CITY-ST-2IP
TITLE . [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
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 cath; that | ar an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagchment with an address, with all\%like smpowered,
({D/ . : ; B -I s ip . v
SIGNATUREI@ 7ol J P, Fomela S Gentny 41§01 Se5-97-632¢
SIGNATURE AND TYPED,GR PRINTED NAME OF s:cmmsfylcsn OR DIRECTOR -t Date Daytime Phore #




