FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
= SCUMENT # May 07, 2002 8:00 am
DO P01000054782 Secretary of State
GANDY DRIVING RANGE AND LEARNING CENTERS, INC. 05-07-2002 90354 045 ***150.00 )
Principal Place of Business Mailing Address
1611 W. PLATT ST. 1611 W. PLATT ST. ' Ve
TAMPA FL 33606 TAMPA FL 33606 L
2. Principal Piace of Business 3. Mailing Address H"""“” I|||H||” Il'" ||”| "W "II\ m” m" I"II lml ‘m |||{

Sulte, Apt. #, elc. Suile, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Sq "'3 7' t{be 7 Not Applicable

e Country Zip Country 5. Certificate of Status Desited ~ [] 9875 Additional

Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ - )

KOEHLER’ KEITH W Street Address (P.Q. Box Number is Not Acceptable)

1611 W. PLATT ST.

TAMPA FL 33606

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the State of Florida.
SIGNATURE
Signature, typed or printec name of registered agent and tile i applicabla. {NOTE: Registered Agent signaturs required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Elect an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 * Trﬁzt‘(;zrzag;)rilr?;uti::ncIng O fdsd-gl?oh;?;s?e
, (Bee criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE DPST [ Dekete TiTE D PSt ., R change [ Addiion | S

NAHE GULUZIAN, ARAM NAME Gl o, Aram Je 200 3

STREET ADDRESS . 2ol W e lat S+, S + 3
2101 W. PALTT ST., STE. 200 STREET ADDRESS . J 4

orr-s-2e | TAMPA FL 33606 crv-stzp | T ef\p & FL g3Lob e

TIE {7 Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CiTY-ST-2IP

THLE - N - . . - o ~.ODelete - .—§ ™M= | - . o e o ee . e[ Change. [ Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-8T-2IP

e ‘ [ Dalete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-ZIP CITY-8T-ZIP

TMLE [ Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 2 Dalete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CRY-ST-2IP

13, | hereby certify that the intormation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment wilh asaddress, with all other like empowered,

SIGNATURE: ol AR bz e o 1/3 )02 FI3 2F-S47F
V\M:!‘EEMR‘PM\'? NAME OF SIGNING OFFICER OR DIRECTOR ! D Daytime Phana #

—- 4




