2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 19,2002 8:00 am
4 ¢

DOCUMENT #  P01000076946 cretary of State

1. Entity Name

ELITE GOLF EVENTS, INC. / 09-19-2002 90162 041 ***550.00
Principal Place of Business Mailing Address

4804 BENCHMARK CT. 4904 BENCHMARK CT.

SARASOTA FL 34238 SARASOTA FL 34238

YA

2. Principal Place of Business 3. Mailing Address

7820 5. Howinay DR.| 7820 S. Howr oy OR ..
Sulite, A%t.gelc. ’ Suitesf\pt. #, etc. DO NOT WRITE iN THIS SPACE
O - 30 L.
City & State City & State 4. FEl Number Applied For
SHrpsors  FL SnrAsors, FL 5~ 11 30649 Not Applicatie
Zip F-L 3‘/23’ Céo}mt%' st,_/als I COZ;WS ] 5. Certificate of Status Desired | ?g.gg‘lﬁ?gd;tional
_ =~ 6."Name and Address of Current Registered Agent- - ~= <~ .|===— :- . _ .. 7. Name and Address of.New Registored Agent~—- .- = ~=e—am
) Name
: §||.V§STR|; K EVIN M Sireet Address (P.O. B(;x Number is Not Acceptable)
14804 BENCHMARK CT.
SARASOTAFL 34238 _
.l ' . City FL Zip Code

8. The above nameac entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name at registerad agent and fitle if applicable. {NQOTE: Registered Agent signature required when reinstating} DATE
. . . . | n . | 1 " .

9. This corporation is eligible (o satisfy its Intangible | FILE NOW!I! FEE !S $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ ' 7 Dalete TITLE [ change [ Addition

NAME SILVESTRI, KEVIN M NAME

streer ADDRESS | 4804 BENCHMARK CT. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY -ST-2IP

TIME D ) [ oelete THLE (] Change [ Addition

NAKE LANDES, PHILIP - » NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADDAESS | 523 GATEHALL: LN.: -
omv-st-2r | BALLWIN MO 63011

e LANDES, DARRIN - nave
STREET ADORESS | 4843 WILDE POINTE DR. STREET ADDRESS

CITY-5T-2IP SARASOTA FL 34223 CITY-ST-7IP
MLE . '

NAME

STREET ADDRESS

TITLE [Jchange [ Additien
NAME

[ belete

STREET ADDRESS

Gt o
;_f, wiw

TME-7 - ~ G ———— L T — 3 belete | TITLE - [J Change  [] Addition

A el
GITY-ST-2IP Cyran CITY-ST-2P
TIME T pekete TMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 7 pelete THLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-217

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empawered.

S 7//6/0/
! [

Cate Cavtime Phona &

13. | hereby certify that the infopmatipn supplied with this filing sees
indicated on this report or gupgiemental report is trys-emg’adc
of the corporation or the c'e( or trus; ¢

[Py v

v

CR2E034 (4/02)




