13. | hereby certify that the information supplied with this filing does not qualify for {

of the corporation or the 1 ver or trustee empowered cute this 1
changed, or on an attaghment with, an adgress, wit

SIGNATURE:

exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and thaymiy signature shall have the same legal effect as if made under cath; that } am an officer or director
1 as required by Chapter 607, Florida Statules: apd that my name appears in Block 11 or Block 12if

Date

R ‘{! S 2754 7-/750

Daytime Phone #

B
2002 UNIFORM BUSINESS REPORT (UBR) FILED ]
1
1
DOCUMENT # _ PO0000100959 Apr 23,2002 8:00 am ¢
1. Entity Name ecretal y Of State H
GULF GOLF, INC. 04-23-2002 90383 025 ***158 75
Principal Place of Business Mailing Address
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Principal Place of Business 3. Mailing Address H""In ”I I|||| |I||‘I|“I m" |I‘|| HI“ ll”l “lll IIIII |I||I II" ‘II‘
[1¢05 duir sLvo. -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
ity & State City & State 4. FEI Number Applied For
T}gﬂ sukf IS5 1/4/"0; FL 65-1061412 Not Applicable
Zip auntry Zip Country » . $8.75 Aaditional
33 706 ﬁ{ufz ZA 5 ST T - — = - |5 (.,:fr\h_flc,ati(’f _Status Desx_rgq -- -—Fee.Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS’ WILLIAM Sireet Address (P.0. Box Number is Not Acceplable)
6090 CENTRAL AVENUE
ST PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registered agent anc¢ title it applicable {NOTE: Registered Agen! signatura requirad when reinstating) DATE
9. This corporation is eligible to salisfy is Intangible FILE NOW!!! FEE IS $150.00 30. Electi o
L ction C Final
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tristllzzndagc?:tlr?guti:n neing Eg;oo May Be
S . ed to Fees
(See gpiteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O pelete TITLE [ change [ Addition §
NAME EDWARDS, WILLIAM NAME L)
sTeeT aooRess | 6080 CENTRAL AVENUE STREET ACDRESS §o§
CTy-$T1-2IP ST PETERSBURG FL 33707 CITY-ST-ZIP ﬁ
TITLE [ Delste TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IF
mE T T Dlodee. R ™ O change ) Addltion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Pme | CITY-ST-2IP
- TTE / [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS o ' STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



