FILED
May 035, 2003 8:00 am

2003 FOR PROFIT CORPORATION f S
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #P01000107140 R 05-05-2003 91770 037 ***150.00
1. Entity Name
FLORIDA GOLF LIQUIDATION INC.
Principal Place of Business Mailing Address
5881 W IRLO BRONSON MEMORIAL HWY 5881 W IRLO BRONSON MEMORIAL. HWY -
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
o il ¥ TR AR AR UL DI A A
e e | — ——— - - C m———— e — —_ - . R —— - Vo T ] Tt e
Suile, ApL #, etc. Suite, Apt. &, elG. [J CHECK HERE IF MAKING CHANGES
Chy & State Chy & State 4. FEI Number :55,275;%/4 Applied For
Nol Applicabke
2ip Country Zp Country ! $8.75 Addiional
5. Certificate of Status Desired [} Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PECK, WILLIAM
5881 W IRLQO BRONSON MEMORIAL HWY - . Street Address (P.0. Box Nurnber is Not Acceptable)
KISSIMMEE, FL 34746 )
City FL 2ip Code
8. The above narmed enn sutsmlts this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flonga, | am tamiliar with, and accept
the obligations of req:
SIGNATURE ‘ “4/29/03
R Bignalum, rypeed o prinkedd name of Ty ed agani and Lie § appbicabie (NOTE Pyga mrad Agant Signaium squired whan sinsiting) (oare |
9. Election Campaign Financing $5.00 MayBe
.- . . = . .Jemee Trust Fund Contribution.. -O. «-Addedto Fees. —|.
‘ 10. T j &ENPCEFESMANBB]EC ORS 11. ADDITIONS/CHANGES TO OFFICERS AND ECHRECTORS IN 11
TmE P [ Delete TMLE Octange ] Addton | &
NAWE PECK, WILLIAM WANE =]
STREET apDESS (6881 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS g
TY-S1-2P KISSIMMEE, FL 34746 [ 1 b
) v o 1 Delere e Ol Clange [ Addtion %
NANE RAMSAY, STEPHEN NANE
STREET AhDfEss (6881 W IRLD BRONSON MEMORIAL HWY STREET ADDRESS
CITY-S1.20 KISSIMMEE, FL 34746 Lnv-S1.2P
Tme ST " ] Dekete me ClChange [} Additon
N ME RYAN, ALAN NAME
STREEY abDRESS 5881 W IRLO BRONSON MEMORIAL HWY STREET ADDRESS
Cy-51-20 KISSIMMEE, FL 34746 cv-s1.2P
e [ Delete LE [JChange [ Addtion
NAME NAME
SYREET ADIHESS . SINET AIHHRESS
CITY-ST-29 tav-st2p
TIE [ Dekete me [Glange [ Addton
<HAME B o o - - s — B — | e S I
STREEY ADDRESS SIREET ADDRESS
Cify-51-20 cov-s3.2ip
ME 1 Delee nLE O Crange [ Asdition
NAME MAME
STREEY ADDRESS SIREET ADDRESS
City-51-29 cnv-s1-2ip
12. | heraby certily that the information supplied with this fitng does not quality for the exemplion staled in Section 119, 07&3){!) Florida Statutes. | further cerity thai the information
Indicated on this fepnt of supplemental report 13 true and accurate and that my signaiure shall have e same legal effact 2g ifmate under oath; that | am an officer of giractor
of the corporation of the réceiver or trustee #m red to execute this report as required by Chapter 607, Florda Siatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgregd, with all othar like empowered.
SIGNATURE: . 4 2‘2'/7:5 /4073700676
YPED OA PAINT ED NAME OF SIGNMNG OFFICER Oft DIRECTOR Cuaylirma Fiong 4




