2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am §

DOCUMENT #  PO1000033780 ecreta ry of State
<
1. Entity Name 04-04-2003 90065 025 ***150.00
PINEMOOR GOLF, INC.
Principal Place of Business Mailing Address
4590 126TH AVE. N. 4590 126TH AVE. N.
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principa\ Flace of Business 3. Mailing Address Hll“l“ m ||m l'l" “l“ |||H “l” I|||| mll “m |I|I| l|m Il“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3723838 Not Applicable
i c Zi Count - ‘ "
Zip ountry ® ountry 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - = SIS T L e - Name . e = am B
GUNDERSON' MIKO P Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD., STE. 204
ENGLEWOOD FL 34223
City FL Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10- OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Dslete TLE [T Change [ Addition S_
NAME PARKS, ROGER V NAME g
STREET ADORESS | 4500 126TH AVE. N. STREET ADDRESS 3
arv-s-z¢ | CLEARWATER FL 33762 CITY-ST-1P e
ol
THLE D [ Delste TITLE [ change [ Addition 5
NAME FULLENKAMP, DENNIS J NAME
sTREET ADDRESS | 2911 NE PINE ISLAND RD. STREET ADDRESS
crv-s1-2» | GAPE CORAL FL 33909 Crv-g1-2p
TMILE v O Delete TTLE [ Change [ Addition
NAME -WAPINSKI, GARY - — e o - - . e
STREET ADDRESS | 5§ QAKWOOD STREET ADDRESS
CITY-ST-ZIP PALOS PARK IL 60464 CITY-ST-2IP
TITLE ] Detete TITLE CicChange [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Ciry-S81-2IP CITY-57-7IP
TITLE [ Detete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgef is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenijawith an adfirgas, with all other like empowered.
disndfb e s
SIGNATURE: ___ QMINMWAYIUIE RISEGERVIFAL ks ‘1&/2%73 727- 372 -8100
SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ pde Daylime Phone #




