¥

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # PO0000058203

GOLF VACATIONS IN TAMPA BAY, INC.

Principal Flace of Business
1610t 9 EAGLES DR.
ODESSA FL 33556

Mailing Address

TARPON-BRRINGS-F1—04800

2. Principal Place of Business

3. Marlmg Address

ORANGE <TRe,

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90160 001 ***150.00

CHERRCN

ACKUMAAR R R

XCHECK HERE IF MAKING CHANGES

TARPON SPRINGS FL 34689

Sﬂddres@; BoanE Arﬁwmmi

——

City
y

vl

(heto s PEINGS FL

499

: SIGNATURE

8. The above named entily submits this statement for the purpese of changt
. the obligations of registered agent.

A

ce or registered agent, or both, in the State of Floriga. | am familiar with, and accent

/frr'/a}

i Signature, typed fr printad name of registered agent and tile if applicabla.

Jate

E: R‘ergistered Agent signature required whan reinstating)

" Make Check Payable toiFlorida Department of State

. FILE NOW!
Aftar May 1, 20

FEE IS $150.00
Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

d Added to Fees

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other liks

SIGNATURE:

/ / 93/0%

X/%ﬁﬂ-é,fov ‘

LEIGNATURE ANDTYPED OR PRINTED

2BF SIGNING OFFICEn-8R DIRECTOR

e

Dala

Daytime Phons #

City & State it ﬁn 4. FE! Number Applied For
W] e{ A[J‘S @ 59-36548% Not Applicable
Zip Country élp& E gq - ﬁ %, 2 | 5. Cortficate of Status Desired .. [] . D875 Addiional
. Feé Required
T — 6. Name and’Addréss of Cirrent Registered ‘Agent=—- e - —===z:7-Name and Address of New- Heglslered Agent — e
Name 6& N <
KLIMIS, GEORGE N Vet KUmic , PA.

10. i ‘OFFICERS AND DIRECTORS ¢/ | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TILE [ Delete TITLE [ change (] Addition | &

NAME COOKE gTAN NAME =]

streer anoress | 17580 PONCE DE EEON BLVD STREET ADDRESS 5‘;

orv-st-ze | BROOKSVILLE FL 34614 CITY-ST-2P e

TITLE S J Delete TILE [ Change  [C] Addition %

NAME LAMBOS, WILLIAM NAME

sTreeT ooRess | 16101 9 EAGLES DR. STREET ADDRESS

CITY-37-21P ODESSA FL 33556 CITY-ST-2IP

T | P R ﬂ Delete _ O Change [ Addition
“have " CUERTO, AUGIE e e == T T T -

staeeT anoress | 6807 BUFFALO RD STREET ADDRESS

CITY-5T-2IP PALMETTO FL 34221 LITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP GITY-ST-2IP

TILE O Delete TILE [ Change [ Addition

NAME MAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIMLE 1 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P -



