FILED

T I

NAME Hr

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P LITY-3T-21P

TITLE O pelata TITLE ‘ [JChange [ Aduition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2P CITY-ST-7iP

TITLE O Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P |

TITLE ’ [ Defete TIME [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S§T-7P CiTY-§7-26

13, | 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida 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. |

SIGNATURE ~JAmS Gottsntinik) . Posidsati®) ‘//93/09_1 0.

2002 UNIFORM BUSINESS REPORT (UBR) 5
May 14,2002 8:00 am ¢
DoCoMENT # - PO0000005188 Secretary of State
. ok 3 ok <
BUDGET GOLF, INC. 05-14-2002 90065 027 ***150.00
Principal Place of Business Mailing Address
4333 S TAMAMI-TRAR—SLITE-Cr 43RS TAMIAMTTRAL~SUITE C
“CARASOTAFL AT SARASOTA-FL-34231
R E— A O
/299 Bswsm £D S LAME
Suite, Apt. #, etc. Suite, Apt. #, elc. j DO NOT WRITE IN THIS SPACE
Cigw & State City & State . 4. FEI Number Applied For
-g"\/‘???ﬂdb’fn— F(, ‘ 65‘0970342 Net Applicable
ZL’% 532> 0”'#”’ Zip Country 5. Certificate of Status Desired [ ?g-gesq Addtionat
=6, Name and Address of Current.Reglatered Agant= - o= ——— 5 zName.and:Address-of Now Registered Agent.— < ———r |~
Name .
GO-ITSCHAI'K' JAMES F . Street Address (P.0. Box Number is N tAcce;ﬁQe)
4333 S TAMIAMI TRAIL, SUITE C _AQMEALM N
SARASOTA FL 34231 ‘
City . ] de ’
Ohreptorn FL | 5§522
8. Thg.é-lbove named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 ’7’/.—) 3/’ 2
= Signature, tffed or printed name of egisterad agent and title if applicable, (NﬁE: Registered Agent signature required when reinstating} DATE
i
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . IS, .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will h:we $550.00 10. .E:ﬁgliozzr%aggi:?gu';gfnc‘”g O fgj-gﬁohgzye' :.e
(See criteria on back) a Make Check Payable to Deparu“nent of State ’
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 7 Defete me X crange [ Addition | S
MAME GOTTSCHALK, JAMES MAME &
steeer ookess (4333 S TAMIAM) TRAIL, SUITE C swerronniss (/299 BEpgua RO O, 3
crr-sT-2P  |SARASOTA FL 34231 CITY-ST-2IP S ARASo, Fl 3 ¥ 32 o
TITLE S O Delete TITLE QChange [ Addition 5
NARE GOTTSCHALK, BERNADETTE NAME 3.}
STREET ADDRESS 14333 S TAMIAMI TRAIL, SUTE C STREET ADDRZSS | #° J?? 3 SnévA o &
cTv-s-ze |SARASOTA FL 34231 avsze ) SARASor  gme 340D
R I T SR T ey St | i e e e =[=] Changa = [=] Addition=} ==

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR ' Date Daytime Phona #




