; yZ ’ FILED
. 2001 UNIFORM BUSINESS REFORT (UBR) Jun 15,2001 8:00 am
DOCUMENT # PO0000078059 Secretary of State
1 Enity Nama 05-17-2001 90395 021 ***150.00
NATIONAL GOLF, INC.
Principal Place of Business Mailing Address
1783 N.W. 81ST AVE. 1783 N.W. 81ST AVE
CORM. SPRINGS FL 33065 GORAL SPRINGS FL 33065
A s RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nymber Applied For
— [OB3(94 Not Appiicable
2P Couniry ap Country 5. Corificato of Status Desied [ ?g-g?qmﬁ"“a‘
6. Name and Address of Curreni Registered Agent 7. Nams and Address ol Newrnoglmamd Agent
- — T e g T T - T T ”m . T T T T -'77
:‘.E;'a“ hiﬁ!ﬂg‘ssg AVE. Sireet Address (P.O. Box Numﬁér iz Not Acceptable)
CORAL SPRINGS FL 33065
City FL , Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State ot Florida,
SIGNATURE
Hignature, byped or printed name of regietsted agent and title ¥ apphcable. (NOTE: Regisiored Agent SignaiLre fequs ad when renstating} DATE
9. This corporation is eligibla to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . . -
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 19- E:::llc::n%am;]g;ugr:n e fgﬁ?oh;:zsﬂe
{See crileria on back) Make Check Payable to Department of Stata ’

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n, OFFICERS AND DIRECTORS 12 .
TIE D O] Deleta ™mE [JChenge (] Aadition | &
NAVE HELM, JAMES C NAME £
staeer an0aess | 1783 NW. 81ST AVE. SIREET ADORESS §
Cmy-S1-2F CORAL SPRINGS FL 33065 GTY-S§7-2P hiv]
TITLE O Detee TME O change [ Addtion g
NAME NAME

STREEF ADORESS STREET ADORESS

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

TINE O pelete TME [JChange [ Aadition

NE | ORI 1" S D el

STREET ADDAESS : STREET ADDRESS *

- CITY-ST-28 ] —— —_ - PR __Q_lli—j[-_ll?____ P — e - et i, . et e e, f
TILE €1 Defete TIE [ Change [ Addition
NAME . MAME
STREET ADDAESS STREET ADDRESS
CaTY- ST-2P cny-51-z¢
- 0 petee T [Jchange ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME {3 Delete TME [dCrange  [] Addition
MNAME NAME
SAEET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST- 2P

indicated on

changed, or en an attachment with arfddress, with'all o

L

13, | hereby cenig thal the informaticn supplied with this flling does not qualify for the exemption stated In Section 119.07{3X}). Florida Statutes. | further cartily that the information
s reparnt or supplemental report is trua and accurate and thal my sigraturs shall have the same legal

of the corporation or thg receiver or triistee empowered to exﬁula this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ika ampowered,

act as if mada under oathy; that § am an officer or director

SIGNATURE:

%N.Aﬂm,lnnmmmﬁmuos

SIGNING OFFICER OR DIRECTOR

Yla1or BH:229- 9420




