2001 UNIFORM BUSINESS REFORT-(UBR)

312

FILED

DOCUMENT # P00000029510

1. Enlity Name

THE NEXT NINE GOLF AND GRILL, INC.

May 03, 2001 8:00 am
Secretary of State

(03-21-2001 90047 030 ***150.00

Principal Place of Business

1201 WOODHAVEN DR.
NORTH PORT FL

Mailing Adcress

NORTH PORT FL

1201 WOODHAVEN DR,

2. Principal Place of Businass 3. Mailing Address

A RO

Sulite, Apl. #, etc, Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

is rapon or supplemantal report s trug ang

Indicated on { accurate and that my signature shall have the same legal
of the corporatioff or Ther awer_ or uus:se empowerad lo execuda this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on a ttec I3 ‘ én dre like empowerad. qy/ %'23__
SIGNATURE ‘.\'lln.- ~Neladtr @ 35T (PSF
wv‘ d T, ( 1 Dats [ I Caytrme Phone ¢

© City & State City & State &5". oqq , H | 4. FEI Numbar . . .- Apglied For
L ! Not Applicable
Zi 7 " -
P Couniry i Country 5. Cettificate of Status Desired O $8‘75 Additiona|
Fes Required
6. Name and Address of Currem Registered Agent 7. Name and Adrdress of New Registered Agent
q=- --—-_n-...as-u-- W TR e . —n~ = -} "Name ~ S e - - - o - - - .
TH MICH Street Address (P.O. Box Number is Not Acceptabla)
L. Imi 1]
3273 TAUTON AVE. ee v o1 Aocen
NORTH PORT FL 34288
City FL Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or reglsterad agent, or both, in the State of Florida.
SIGNATURE
Sipnaturs. Typed of brinted rame of registeved agent and ttia f appicable. (NOTE: Pagisterad AQEN, signaiune roquisss when renaisling} DATE
9. This corporation is eligible fo salisfy is Intanglble " FILE NOW!! FEE 1S $150.00 1 10, Blecti moaign Financin
Tax {iting requirement and alects to do so. ‘Adter MAY 1, 2001 Fea willbe $550.00 . " | Tms":zl_%ac:n;?gu“:n. d fg'g?o’g::‘ °
" (See criteria on back} Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS ¥z ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE D O Detete e Ocrange [ Addition | 8
HAME .| MCGRATH, MICHELLE NAME =
stweet ooress | 3273 TAUTON AVE. STREET ADORESS 3
orv-s-2¢ | NORTH PORT FL 34286 omy-Si-2p 5
e D O Delete T D) Change L] Addilon g
NAME ‘MCGRATH, ROBERT NAME
strer apoRess | 3273 TAUTON AVE. STREET ADORESS
orv-si-ze | NORTH PORT FL 34286 ciy-S1-2¢
L - - —  ..DOoees. LE - —— - O change [ Addition
| hane NAME
o SRS | e e e L STREETADORESS Y L . e e e
oIry- $1- 2P CiTY-SF-21P
TITLE [ delete e Cichange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-2P
TETLE O pelet TINE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-S1-2P
TLE [ petete TME O Change  [J Additlcn
NAME . - : NME . b -
STREET ADDRESS - ——- || srmETADDRESS .| 2
CIY-SF-2P - ) CrY-S1-2p . . _
13. I heraby certify that 1he information supphed with this filing does not quallty for the exemption stated in Section 119.07 3)(i}, Florida Statules. | further cenrtily that tha Informalion

ect as if made under oath; thal | am an officer or director




