“—;

2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

PINEMOOR GOLF, INC.

P01000033780

Mailing Addrass

4530 126TH AVE. N
CLEARWATER FL 33762

Principal Place of Business

4590 126TH AVE. N
CLEARWATER FL 23762

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90628 017 ***150.00

Cosoesn T U
0 A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
.f ?"3 74 3 £3 f Naot Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 §8'75 Addhional
P AP e ettt [ Mt e e e e o i e ] Rt e e i Y PR e - e e eem L m e __Eg'nggl_lBg T — -
6. Nama and Address of Current Reglstered Agent 7. Neme znd Address of New Registered Agent
—_— — - —_— = = sm— =y P— PR ———-e — e S
GUNDERSON, MIKO P Streel Address (P.0. Box Number is Not Acceptable)
1881 PLACIDA RD., STE. 204
ENGLEWCOD FL 34223
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Floriga.
SIGNATURE .
smmqe.muwmmurm«wmmmuwlm. [NOTE: Reg. d Agent sig| raquited when rex ing) DATE
8. This corporation is eligible to satisly its Intangible FiLE NOW1l! FEE IS $1.50.00 ion ¢ . .
Tax tiling requirkinent and elects 1o do so. After May 1, 2002 Fee will ba $550.00 10. E:ﬁ::'g:n d Cs;’,?gu';::m 9 fdsugow";‘;saa
(Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE o/P 1 petets TMLE D/gP O Change ‘Addition | &
NAME P(H(S, ROGER v NME QARY WAP/NSKT X 3
STREETADDRESS 14500 126TH AVE. N. STREETADDRESS | §75° HA KWooD 3
ovv-s2¢ | CLEARWATER FL 33762 ovst2 | PAL0S Mhex , Tk Godéd g
TINE D O petete e O change [T agdttion | O
NAME FULLENKAMP, DENNIS J NAME
STREETADDRESS | 9811 NE PINE ISLAND RD. STREET ADDRESS
CIY-$1-2F CAPE CORAL FL 33909 CITY-ST-21P
o T e it A AT Al e LN — [ change  [T'adation
NAME - . = oo o —c s - . HAME -
STREET ADDRESS - ~ STREET ADORESS ™ - T T T —
CITY-57-2P ChY-5T-ZIP
TTLE O pakete TINLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY. ST-21P GITY-ST-2iP
TmE O oelete HILE O cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-20P CITY-ST-2P
nnE 3 Delete ME [T Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 7P CITY-ST-2P

13. | hereby certify that Ihe information supplied with this """3 does nat qualify for Ihe exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the information
accurate and that my signature shall have the s
smpowered o execute this report as required by Chapter 637, Florida Statutes: and that My namea appaars in Block 11 or Biock 12 if

indicated on this report or supplemental gport is true an
of the corporation or the receiver or irw
changed. or on an attach

SIGNATURE:

ddress, with all other like empowered.,

ama legal effect as i made under oath; thal | am an officer or director

727-5172- 8100

Daytime Phons #

ula




