2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000001719

1. Entity Name

BARRY CHEESMAN GOLF, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90021 032 ***150.00

Principal Place of Business

2901 THERESA LANE
SARASOTA FL 34239

Maliling Address

2901 THERESA LANE
SARASOTA FL 34239

2. Principal Place of Business

3. Mgiling Address

T TN

.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FE| Number Applied For
- - e e (G OQ'_,' 0785_"' Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWIN L. FORD, PA.

Street Address (P.O. Box Number is Not Acceptable)

1605 MAIN ST STE 612
SARASOTA FL 34236
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agant signature réquired when reinstatng) DATE
i ion is eligi iafy i i 1!

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Aft

er MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Departrent of State
1. OFFICERS AND DIRECTORS | EEX ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i 7 Delete TE Presidest O Change  EZAddiion |
NAME NAME Do vy Cheesma g'
STREET ADDRESS SREETADORESS | 5 41 0 | T hesresa Lmue. g
ey -S1-21P OTSTIP |[lw A SOty P YIS g
T O Delele TLE Vice fyes (derr CIchange  KFAddiion | G
NAE NAME Ka._v-v-;{ Cheesma)
STREET ADDRESS STREETADDRESS | 20 1 Thesvresa Lo )<
CITY-5T-7IP CITY-5T-2IP 5‘&}&&‘0 4z, S TBYIBT
TITLE O pelete TITLE T rea SL!..v-e.x" [ Change  [xlddition
NAME NAME e vy Cheesm and
STREET ADDRESS STRETADRESS | G ( Ierreca e
GTY-ST-2P wrs it N Soem ot e AL
TITLE [ Delets mE Se_{,\fw_{ [J Change  [LXAddition
NAME NAME Ke)f v eeSm Aand
STREET AQDRESS STREETADDAESS | <A O evesa, far e
CITY-S1-2IP oITY-ST-2P

SornSe tn, L DHAZG

THALE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CTY-ST-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not g4a

rdport is true and accu
empowered to exec
dress, with all other lik

indicated on.this report or supplement
of the corparation or the receiver or 1pdst
changed, or on an attachment withgin

SIGNATURE:

n
AEPENESRCETR -

or the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.2.00 9419239387

rate A
ute,
=]
2
o L

TR
i-J

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥




