2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P0O0O000005188

1. Entity Name

BUDGET GOLF, INC.

Principal Place of Business

4333 S TAMIAM! TRAIL. SUITE G

SARASOTA FL 34231

Mailing Address

4333 S TAMIAMI TRAIL. SUITE C
SARASQTA FL 34231

2, Principai Place of Busingss

3. Mailing Address

Suite, Apt. #. et

Suite, Apt. #, ete

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90339 042 ***150.00

T

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber . Applieo For
&95"* O 9 703 L/cg_.; Not Applicable
Zio Countr Zi Counr . Iy
‘ Y P 4 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTSCHALK, JAMES F Sroet Andass [P0, Box Nomioer s Not Aaserol
reet AQCress RN x Numer is Noi Acceptabe
4333 S TAMIAMI TRAIL, SUITE C ‘
SARASOTA FL 34231
City Zip Code
8. The above named entity submits this statement for the purpose of changing s reg'slered office or registered agent, or both, in the State of Florida
SIGNATURE
Sanature. tyned o7 printed name of registered agent and title f apolicebic (NCTE: Registored Agen sigtature et od when re ngiating) DATE
; ion i ; satisfy its I : FiLE NOWIH FEE IS ¢ R ' .

9. This F:_orporarpn is eligible 10 satisfy its Inlangible i =’ ow 3 FEEIDS 5'150 h] 10. Election Campaign Fancing $5.00 riay e
Tax filing requirement and elects to do so. After MAY 1, 2007 Feez will be $550.00 Trust Fund Contribution O Add-c—:d to Fe{:‘S
{See criteria on back) il Make Check Payable to Departmant of State AR

11, OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS I8 11

TVILE p 7 Deiete TITLE [ ¢hamge [ Additen

NAHE GOTTSCHALK, JAMES NAME

STREET ADDRESS | 4333 § TAMIAMI TRAIL, SUITE C STREET ADDRESS

CiTY-§7-21° SARASOTA FL 34231 OITY-ST-21°

13 S £ Delete e Dl change [ Adetion

Nakie GOTTSCHALK, BERNADETTE NAKE

STREET ADDACSS | 4333 S TAMIAMI TRAIL, SUITE C STREET ADDRESS

CITY-81-21P SARASOTA FL 34231 SITY-ST- i

ML [ Deete TTLE [ Change [ Adcitior

HAME NAME

STREET ADCRESS STREET AZDRESS

GIIY-ST-2IP CiY-§7-21P

TILE O Delete TITLE [ Change [ Adeien

RAME HAME

STHEET ADURESS STReET ADDRESS

DITY-ST-7IP CIY-ST-ZP

TTLE [ Delete TLE [JChance [T Acditio

NAWE NAWE

STREET ADDRESS STREET ATDRESS

CITY-57-7IF Gily-87-7IP

ML ] Delete TITLE O Ghange [ Additen

HAME MARIE

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-ST-£iP

13. 1 hereby certify that the information suppiied with this filing dees nat qualiy for the exemption stated in Section 112.07(3H0), Florida Statutes. | further certify that the inforrmaticn
indicated on this report or supplemental report is true and accurate and that my signature snali have the same legal effcct as if made uncer cath; that | am an officer or dircotor

of the carporation or the receiver or trustee empowered to execlite this report as required by Cianter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

= JAmES Gottscitnik. Lrss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fﬁ DIRECTOR

A

jﬁw [P0

ﬁa‘n Dtz Fhone #

i OnS TT

LUV =T

CR2E034 (10/00)



