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. 2001 UNIFORM BUSINESS REPORT (UBR)

* 8/13/01-90065-022-3550.00-$550.00

DOCUMENT #

"P00000048667

-

Lo

FILED o i
SECRETARY OF STATE * \
TALLARASSEE. FLORIDA R

1. ‘Entity Name /
GOLF 1, INC. V
Principal Place of Business Mailing Address

4510 LONDON TOWN ROAD 4510 LONDON TOWN ROAD

TITTUSVILLE FL 32796 TIRUSVILLE FL 32796

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Sulte, Apt. #. efc.

OIDEC 21 AMI1I: Sk

IM}HQ!WWWMWHMM

- DO NOT WRITE IN THIS SPACE

\

City & Slate City & State " 4. FE| Number, Applied For
_5 - é% 743 Not Applicable
Zj Co Zi I
P untry " Country 5. Certificate of Status Desired O ?:;Z;esq I';f:;‘ima]
6. Nome and Address of Current Registered Agent - rs 7. Name and Address of Now Registered Agem™——— ~— — |~
— — SR o B = e i Name

T e

(NCTE: Registerad Apani alpnature raquired when reinstating)

M » CLAUDINE e - —— . — —=..|- Street Addrgss (P.Q.-Box Number la Not‘Acceptatte)~——~——"——""— ~—— ~ |
‘| ~-4510 LONDON TOWN ROAD
TTITUSVILLE FL 32798
- City FL ' Zip Code
8. .'I'he above named entity submils this statemant for the pur, of. chahging its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE . jz /; '@” Zﬂ /
Signahur®, lvped or prinied name of ragisterad agenat end title i i 3 DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Feo will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O detets TinLE Clchnge [ Addition g

HAME MOGG, CLAUDINE NAME — g o g |\

—

sTReeT aporess | 4510 LONDON TOWN ROAD STREET ADDAESS 1000004 ; = I:!‘_:__ 1 ; -:§

orv-s-ze | TITTUSVILLE FL 32798 GrY-sT-2P -01/07/02--01073--1120 ﬁ

TnE [ Delets e rrErCUL. ok T A o

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-3T-21P

LT O petete Tme O change [ Addition

- ] . | . ,

STREET ADDRESS . - STREET ADORESS - e e ==
o f e e &

CITY-ST1-23P CITY-ST-21F

mne O oe'ste Tne . [Ocmge [ Addiion |
—NAME - ——|— — — Wl e T ] T T e e E - =

STREET ADDRESS STREE? ADDRESS

CHY-S1-2P CIYy-ST-2IP

Mg 1 petee TINE Ol change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p CITY-5T-2IP

TILE ] pelsts TE [l change 7] Aodition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CryY-SE-2IF CITY-ST- 2P

13. 1 hereby cerlily that the information supplied with this filing does not qualify far the exemption slatad in Section 119.07(3)(3), Florida Statutes. | further cerify that the information
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior

of the corporation or the receiver or trustee empowered 16 axacuts this repont &5 required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

alnl”

Cayuma Prions #

2 Lept~ 200/ 3 %2 (¥¥S

|

®



