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FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéclr%t ggf%fsé(t)gtgm

DOCUMENT # P01000094495 / 05-28-2002 91538 006 ***550.00

1. Entity Name
GILBERT! GOLF, INC. Vi
Principal Place of Business Mailing Address p 7 1 6
8241 SHADOW PINE WAY 8241 SHADOW PINE WAY - 9 !.))
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Place of Business 3. Mailing Address ”II”II' m ""’ III‘I "‘” "m "m ""l m” Illu I, ||| Im III‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
<923 747330 Not Applicable
Zp Counlry ip Couniry 5. Ceriificate of Status Desired [ g’g;g 3:‘:‘1‘“"”&‘
; ==..6_.Nama and:Address ol. Current Reglsterad: Agont——=— Sl errm i n e 7 - Nameand - Address-of-Naw Regiastered-Agemt————————=]——
N S, e - R ._f Nama_ —_— e — .
G“'BEHT" THOMAS A Sireet Address (P.O. Box Number is Not Acceptable)
8241 SHADOW PINE WAY
SARASOTA FL 34238
City FL Zip Code
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or peinted name of registaced agent and tia if applicable. (N.OTE: Registared Agent s:gr requited whan ai Gl OATE
Ly
v.9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS 5150.00 19. Elsction Campszign Fl )
; I . - 3 paign Financing $5.00 May Be
Tax f|||qg.rfequlrement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trusi Fund Contribution, a Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D O Detere L Ocrange  Cagdition | 5
NAE GILBERTI, THOMAS A NAME - &
smeer aooeess 18241 SHADOW PINE WAY SERZET ADORESS 3
ory-st-2p  [SARASOTA FL 34238 CITY-ST-IIP i
- c
TITLE D O velete TILE . O cChange [ Addition | G
NAME GILBERTI, DONNA L NAME .
STREET ADDRESS (8941 SHADOW PINE WAY STREET ADDRESS
-GS 2P - | SARASOTA-FL- 42 s e e BODOSRIE ol o i N
TINE ) Delete TME O Change {71 Additien |—"
___|_NAME . _ - _ e NAME A I o L I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TME O petste TInE [ Change  [] Addition
NAME RAME
STREET AOCRESS STREET ADDRESS
CM¥-8T-ZiP CITY-§T-2IP
1me I Delets | e ‘ [Jchange [ Adtion
NAME NAME
STREET ADDAESS STREET ADDRESS
oY- $1-2p CITY-57-21P |
TLE 3 pelee e [ change [ Addition |
NAME NAME l
STREET ADDRESS . STREET ADDRESS i
Ciy-ST-IP CHry-ST- 2P
13. | nereby cenrify that the information, supplied with this filing does not qualify for t]';e axemption stated in Section 119.07(3)(i). Florida Statutes. | further cerity that the information '
indicatéd on this report or sucplemeantal report is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
of the corporation or the regeiver or trustee empow © execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an glia Wthan addres gl ather like empowered.
- '7. A .'-: By .
SIGNATUR - RIS /2-01~
AND TYPETTUIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Daytima Prone #




