2002 UNIFORM BUSINESS REPORT (VUBR)

DOCUMENT #

1. Entity Name

GOLF VACATIONS IN

P0O0000058203

TAMPA BAY, INC.

Principal Place of Business
16101 9 EAGLES ‘DR:
ODESSA FL 33556

Mailing Address

23 E. TARPON AVE.
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90011 012 ***150.00

.
g

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59.36548% Not Applicable
Zp Country P Country 5. Certificate of Status Desied ~ [] $8+75 Addtional
Fee Required
6. Name and Address of Current Registered Agent . -~ T . — . _.7. Name and Address of New Reglstered Agent -
e = S - R T NAME - .t e . e e T =T e .= e e
{ i3
Kums’ GEGH GEN Street Address (P.O. Box Number is Nt Accepiable)
23 EAST TARPON AVE.
TARPON SPRINGS FL 34689

City

Zip Code

FL

BIGNATURE

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

Signature, typed or printed nama of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

=13

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 =

me P O Daete e [0 Change [ Additon |

NAWE COOKE, STAN NAME &

streer anoress (17580 PONCE DE LEON BLVD STREET ADDRESS §

crv-st-ze  |BROOKSVILLE FL 34614 CITY-5T-27IP w

TImLe S O Dpelete TITLE [ Change [ Addition E:)

NAME LAMBOS, WILLIAM NAME

sTreet aosess |16101 9 EAGLES DR. STRECT ADDRESS

cy-s1-ze - |{ODESSA FL 33556 CITY-ST-ZP

TITLE VP ...‘ - [ Delete TITLE [ change  [] Acdition
e |CUERTO, AUGIE e NmE — e e o U

sTreer ADDRESS 16807 BUFFALO RD STREET ADDRESS

crv-st-z¢  |PALMETTO FL 34221 , CITY-ST-2IP

TMLE o 1 oetete THTLE O Change ] Addition

NAME ' - NAME

SIREETADDRESS |« - ¢ STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TITLE K O pelete TITLE O Change [ Addition

NAME LT NAME

STREET ADDRESS | Tifees o STREET ADDRESS

CmY-SF-2P % CITy-ST-3ip

e [ pelete TITLE [change [ Addition ‘

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

"13. | hereby certity that the information supplied with this filing does not qualify for the axempticn stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other ljkesempowered

SIGNATURE: __ /A

319lo2  §13-371-6307

_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGHFFICER OR DIRECTOR

bala Daylime Phone #



