2001 UNIFORM BUSINESS REPORT (UBR)

4/4,

FILED

1. Entity Name

THOMAS WILLSON

“DOCEMENT # PO0000042469

Apr 25, 2001 8:00 am
ecretary of State

GOLF ACADEMY, INC. 04-04-2001 90115 018 ***150.00

*

. Erincipal Place-of-Business
A3 B T RS NG

TIET
111965 PARKSIDE GIR 3+~ 4"
['BoCA/RATON FL"33486 * L
‘l‘ "
Suits, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65 - 1003595 Not Applicable
Ze Country Zp Country 5. Certificato of Status Desired [ §8-75 Additiona)
— ‘8@ Required
s _____.._B. Nams and Address of Current Reglsterad Agent e - - . =7. Name and Address of Naew Reglstered Agent: -~ —— -~ 1
i —=- e e e o eeo=— . Name _. . .. . ___ . . o
WIU'SON‘ THOMAS R Street Addraess (P.0. Box Number is Not Acceptable)
1985 PARKSIDE CIR.
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office of registered agent, or bolh, In the State of Florlda.
SIGNATURE _
Signanue, typad of prirasd name of regtstered agent and tte It applicable. {NOTE: Ragiaterac AGent dgmiture requined wivan jeinstating} DATE
8. This corporation is eligible to sitisty its Inangible ~ FILE NOW!!! FEE IS $150.00 . 40. Etection Camnaian Finandin .
Tax filng requirement and sleciz todoso. After MAY 1, 2001 Fes will be $550.00 T po G g $5.00 wiy 8o
.. (8ee criteria on back) Dl K .| Make Check Payabls lo Departmentof State |- - = = "~ - - \
. " OFFICERS AND DIRECTORS KB AGDITIONS/CHANGES TO'OFFICERS AND DIRECTORS IN 17 N
TmE D ' £ Delete TME ‘Cchage [ Addilon | &
4 (=]
NAME WILLSON, THOMAS R NAvE . =
STREET ADORESS | 1085 PARKSIDE CIR. STREET ADDRESS §
Crry-51-2p BOCA RATON FL 33485 Gy §1-2p i
W 0 petete e Clcrnge [ Additon ?,
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
P S e e -~ = O Delale : TE O change [ Addition
KAME NAME
LT STREETADDRESS [T T — == - o e o=se R GTREET ADDRESS - | —— — - U - e
CITY-57-2P CITY- ST-2IP ’
TInE [ Deteta TME O chenge [ Adaiion
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2Iie Chy-sT-7P
InE [ Delete TME O Change [ Addition
HAME MAME
STREET ADDAESS STREET AJDRESS
CIY-ST-2p CIY-S7-7IP
TME 7 Delete TIE DOchenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S7-ZIP

indicated on

13. | hersby celify tha; the information supplied with thi
S report O supplemental report is

does not quality for the exemption stated in Section 119,07(3)(i), Florida Siatutes. | further cerify that the information
ccurate and that my signature shall have the same legal effact as if made under cath; that | am an oHicer or director

ot the carporation or tha recewer of trustee)
ehanged, or on an attachmant with an adgfe

SIGNATURE:

B/LS!o{m

L1y

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 121
empowerad,

393-05%y

. Captima Phone ¢




