2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000031502

1. Entity Mame

GLOBAL GOLF RESOURCES, INC.

L0

Principal Placs of Business

10701 KNOLLSWAY COURT
TAMPA FL 33625

Mailing Agdress

10701 KNOLLSWAY COLRT
TAMPA FL 33525

2. Principal Place of Busiress 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90029 024 ***150.00

-

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59~ 2Ly0o 059 NoLAppiicable
fl I o ! e
Zip Cauntry Zip Hountry 5. Corificato of Status Desied [ $8-7D Additional
Fag Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName ) _
WILLIAMS, JERRY - —
Street Address (P.O. Box Numbar is Not Accentable
10701 KNOLLSWAY COURT f plable)
TAMPA FL 33625
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg. stered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, ped of printed name of registenad agent and tille it applicabie

{NOTE: Re usteed Agent signalurg required when rainstaling)

9. This corparalion is eligible to satisly its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!! |
After MAY 1, 2001

‘EE 1S $150.00
Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

o Added to Fees
{See criterla on back) a Make Check Payable ‘o Department of Stale

11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O eiete WLE O change [ Actition | S

NAME SCHERNEKAV, BILL NaME 2

sireeT AODRESS | 1200 N.W. 73RD TERRACE STREET ADDRESS 3

ext-s-¢ | QCALA FL 33482 Gy 5729 i
od

MLE CEQ 3 Delete e O charge [ Adaition | &

HAME WILLIAMS, JERRY NAME ‘

sTreer ADORESS | 10701 KNOLLSWAY COURT STREET ADGRESS

CITY-5T-2P TAMPA FL 33625 CAY-ST-2P

TTLE [ oetete TITLE O Change [ Addition

NAME NAME

SYREET ADORESS STREET ADDRESS

CY-ST-2P CITY-$T-2p

TINE " N " [ pelete TILE DO caange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF.2IP CITY-ST-7P

TITLE [ Delete JIILE [ Change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-5T-2P

TITLE {7 Detete TITLE [ cChange  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2IP

13. | hereby certily that the information supplied with this filing does not qualify for th.:

indicated on this report or supplemental repart is rue and accurate and that my .

changed. or en an attachm, ith an address, with all otfjar like empgowered,

SIGNATURE:

exemption stated in Secti

I s ignature shall have the same legal eHect as if made under oath; that i am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as ‘equired by Chaptar 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(1), Flonda Statutes. | further certify that the information

§/3 265 35

IGNATURE AND TY|

D OR PRINTED NAME OF SIGHING OFFIONT Off JIHECTOR

R/25 /01

Daytime Phone ¥

P



