0073461

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;_

A May 03, 2001 8:00 am *
DOCUMENT. # PO0000097435 Secretary of State ‘

GOLFEADOS, INC. ‘ 05-03-2001 91117 015 ***150.00
Principal Place of Business Mailing Address
1055 BALLYSHANNON PKWY, 1055 BALLYSHANNON PKWY.
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. ¥, etc. — Sulte, Apt. # etc. .. 0O NOTWRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
59 -3 YHTE Not Applicable
Zi Count i t iti
P ountry ap Country 5. Cerilificate of Status Desired [ $8"75 Addmonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDELZ, ALBERTO T Sireet Address (P.C). Box Number is Not Acceptable)
1055 BALLYSHANNON PKWY.
ORLANDO FL 32828
City - \ Zip Code
A, /h R FL
8. The above named enfity 5 s This staternd he purpose-of changing its registered office or registered agent, or both, in the State of Florida.
{ ¢
SIGNATURE 0()1' Zﬁ - m[
W o printegfl name o regista?ﬂgenl and title if applicabla. (MOTE: Registerad Agent signature raquired whan rainstating} DATE
-
<{=9. <Thi tnis eligibie-to. i igleg .~} — . EILE " 1S $150. U . - . N
8 ihlsiﬁfrpora%ﬁ:“tg':g t? satgstfyéts ;ntanglble A'ﬁ E ;ﬁ“’;‘ 10"’:0011 FFEE' sll$be52505c:) 00- 10. Election Campaign Financing $5.00 May Be™ .
ax lling requirement and iecls 1a 6o So. er » ee wi - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQO CFFICERS AND DIRECTORS IN 11 .
TLE D 1 Detete TME Clchange [ Addiion | 8
NAME FERNANDEZ, ALBERTO T NAME =
smeer a00Ress | 1055 BALLYSHANNON PKWY. STREET ADDRESS 3
CITY-§7-21P ORLANDO FL 32828 CITY-51-2IP o
o
TILE [ veete TILE [ Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e 7 pelete TITLE [ Chage  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Defete TITLE [ change ] Addition
NAME NAME
| “STREET ADDRESS [~ S 2 s ™t i T o e cew=— =M~STAEETADDRESS |~ =~ = == = = T T e Lo
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-$T-ZIP CITY-ST-2IP
e .. [ pette TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gitv-st-2P / / CITY-ST-2IP
13; | hereby certify that the inforrgati . goes not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or sypp! Gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the refei # executs thisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachyeRk #E empowered.
— )
SIGNATURE: HIGED /. Ternanlies 0426 Jm)  YOFIaNFHz

l a.-—)";glﬁNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Bate Daytima Phone #




