2001 UNIFORM BUSINESS REPORT (UBR)

RS GOLF SHOW, INC.

-PO0000094101

Principal Place of Business

170 INDIAN COVE LANE
PONTE VEDRA BEACH FL 32082

Mailing Address

170 INDIAN QOVE LANE
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business

3. Mailing Address

3/30;

FILED
Apr 16, 2001 8:00 am
ecretary of State

(03-30-2001 90328 050 ***150.00

36592

AT

|

|

I

i

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. ¥, elc.
City & State . City & State 4. FEI Number Applied For
59 "“3 497 ?L} 7 2 Nat Applicable
Zip Couniry Zip Couniry » - $8.75 Adailional
. S. Certificate of Status Desired O Feo Required
6. Name and Address of Current Raglstered Agent - 7. Name and Address of New Reglisterad Agent
. Name ] e e s e s =
oot .- HATHAWAY;-RICHARD. Gz STl T — — -
' ’ ) Street Add P.Q. Box Number IS Not Acceptable; h
10151 DEERWOOD PARK BLVD. reet Address (P.0. Box Number 5 prabie)
BLDG. 109 SUITE 250
JACKSONVILLE FL 32256
City FIL[ Zip Code
8. The above named entity submils this slatement for the purpose of changing its repistered olfice or registered agent, or both, in the State of Florida.
SIGNATURE - - e
, lyped of Drinted narme of regitterad agent and tile d Bpplicabie. {NOTE: Rag Agent Myr requisad whan DATE
9. This Corporation is eligible 1o satisty its Intangible €ILE NOWI FEE IS $150.0D 36. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After M, y ee will be $550.00 P (]
il L~ Trust Fund Contribution. Added 10 Fees
{Ses criteria on back) Make Check Payable to Department of Stale_~|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00y

11, QFFICERS AND DIRECTORS 12,
TE D [ peteta TILE [Ochangs  CJ Addition
NAME TURNBULL, BARRY D NAME
swheer aporess | 170 INDIAN COVE LANE STREET ADDRESS
CITY-51-2P PONTE VEDRA BEACH FL 32082 any-s1-5°
e ] 3 oetetn TME ClChangs 3 Addition
NAME TURBRNBULL, CORINNE § RAME
stheet apbiess | 170 INDIAN COVE LANE STREET ADDRESS
erv-st-z | PONTE VEDRA BEACH FL 32082 - 51-2¢
TTE [ etete TILE QO changa [ Addition
NAME NAME
STREEY ADDRESS STREET ACDRESS _ L B
b = | GHY=STTIP W €| ™ = e e e, S mmee—eEmty T oo = N crv-si-op . T - . e aptorn o .
TME O petate it O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY - §T-7IF CIFY-S1-2P
TITLE O peter= FTLE Ochange [ Addilion
RAME " NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2tP CITY.SI-2P
TE ] petete Tte [ Change [ Addiion
WwME | HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

of the corporalion or the raceiver of Jus
changed, or on an aitachment wiih'a

SIGNATURE: =~ :

13. | hereby certify that the information suppliad with this fil

&R PRITED HAME OF SIGMING OFFICER OR DIRECTOR

h afl piher like_gmpowersd.

| ' | ng does not-qualify-for the exemption stated in Section 119.07(3)(1), Flctica Statutes. | further centity that tha information
indlcated on this repert of supplamental report is true and accurate and Ihat my signature shall have the same legal efioct as If mace under oath; that i am an officer or direclor
3 emm\q{emd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
G rass, wi

329 / 01 9042604653

Daytrme Phona #




