2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044030

1. Entity Name

IGOLFCOACH.COM, INC.

Principal Place of Business

6701 FIRSTONE PL.
BRADENTON FL 34202

Mailing Address

6701 FIRSTONE PL.
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90452 024 ***150.00

M BN

Il

Suite, Apl. #, etc. Suite, Apt. # eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é S -/ 02 5‘3 ‘/l; Not Applicable
Zip Cauntry Zip Country " ) $8.75 Additional
B T B U O o et e o me e o+ | B, Certificate of Status Desired . []— ~Fes Raquired — = "~ |~
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
REEVES, KEITH
Street Address (P.O. Box Number is Not Accepiable
6701 FIRSTONE PL ‘ piable)
BRADENTON FL 34202
City " FL Zip Code
8. The above named entity submits thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE " KE#) . /fﬁ"dﬁf .7/4 /’
Signatura, @ﬁ: printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) “DaTE
i ion is eligi isfy i i LE NOW!!! FEE IS $150.00 . ) ) .
9. Plsfﬁ_orporahgn is ehgublg tT satlsty{;ts intangible at FIMAIY 1 V;om . .“$b 5(;5050 " 10. Election Campaign Financing $5.00 May e
ax ||n_g rgquwrement and elects to do so. er . ee Will ge . Trust Fund Contribution. Added to Fess
(See criteria on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE O change [ Addition g
NAME REEVES, KEITH NAME 2
graeer aoceess | 6701 FIRSTONE PL. STREET ADDRESS 3
CITY-§T-2P BRADENTON FL 34202 CITY-S7-21P g
o
TIME D WK veete TITLE O3 Change [ Acdition | X
NAME RANALLO, ROBERT A NAME
streeT anoress | 6685 BETA DR STREET ADDRESS
_omv-st-7¢ | MAYFIELD VILLAGE.OH 44143 , Gir-s7-2p
TME D 1 Delete me D T S T
NAME TOWNSEND, WILLIAM R NAME
street acoress | 23200 LAKE RD., APT. 53 STREET ADDRESS
CITY-ST-ZIP BAY VILLAGE OH 44140 CITY-ST-2IP
TMTLE O Delete TLE PDiREcTo X O Crange B Addition
NAME RAME 0 CLHELLE REEVE S
STREET ADDRESS STREET ADDRESS TOL Lr1RESToME SACH
CITY-ST-2IP CITY-ST-2IP Mmm FM‘&A‘ ? YZC)L
TITLE O Delete TILE [ Change [ Addtion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP I CITY-5T-7Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment yith an agefess, with all other like empowered.
%,
SIGNATURE: O ke g frets S 7/ WAL 7o/ -Fo7-ES T
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =T L Daytime Phora #




