2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000122174

THE JUNIOR GOLF EXPERIENCE, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90002 042 ***150.00

Principal Piace of Business

1516 EAST HILLCREST STREET
SUITE 307
ORLANDO FL 32803

Mailing Address

1516 EAST HILLCREST STREET
SUITE 307
ORLANDO FL 32803

583 Rism,ntstom 08K DR

2, Principal Place of Busingss

3 Mallmg Addry
53 JEm moron K D2

A AR

Suite, Apt. #, etc.

Sune Apt #, elc. DO NOT WRITE IN THIS SPACE

City & Stare -~ y & State ” 4. B Number Applied For
j mm i I'Z- 44 mf’ﬂl /)VL go "00 ? 7&-2‘/ Not Applicable
Zip Country $8.75 Additional

| 74/@ t‘zu?lry

5. Certificate of Status Desired

o Fee Required

ki L7 RN 2T

‘6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

---PATRICK-M- BURNS; CPA;PA— ~—~ = --

Name:

S i et =i we o A e e T2 =

Streel Address (P O. Box Number is Nat Acceptable)

1516 EAST HILLCREST STREET

SUITE 307

ORLANDO FL 32803 City Zip Code

= FL
8. The above named epdty sub this stateryerT for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1LY 4 25
4 ) i ! d title if applicable. {NOTE: Registersd Agent signature reguired when reinslating) DATE
‘ e o ] n
9, ‘Trhus F:prpmra‘tpn is eligible 1o satisfy M FILE NOWI1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filind requirement and elects to do so. After May 1, 2002 Fee will be $550.00 r -
N ust Fund Contribution. Added to Fees
(See critéria on back) O Make Check Payable to Department of State

11. 7 QOFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O3 Deters TITLE Tb N ¢ Chenge [ Addition
NAME BURNS, TIMOTHY M Habte VeSS Timory m .
staee? sookess | 124 EAST GOODHEART AVENUE STREET ADDRESS 5’5‘3 Remin Gy m,.c vt .
orv-size | LAKE MARY FL 32746 ciTv-s1-2p 1, t A :
TILE VS [ Gelete TILE ﬂcn:mge [ Addition
NAME BURNS, ANGEL NAME B. S, AnG Ut
STREET ADCRESS | 194 EAST GOODHEART AVENUE STREETADDRESS | 5 M,M M oA DL.
ar-st-2¢ | LAKE MARY FL 32746 ores2p || agdes m,mq P 3294
TITLE [ palete TILE O Change [ Addition
HAME NAME
STREET ADDRESS . e e et J smeemaooness | L e - . -
CiTY-si-2p - ' Tomvseze | T )l ) )
TILE [0 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CiTY-§T-2IP
TIILE 3 Delet TTLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thy
incticated on this report or supg
of the corperation or the recepfer or trustgf
changed, or on an attachmy

MPOWS

S filing T
ementai r rt is tilie and agdurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

# wi ,anress wh

gs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation

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

2//'{/01

Date

all other like empowered.

.._;/-‘\.. . X

T N -
T itk - Biacs RS,

Daytima Phone #

iv (988000

CR2E034 (9/01)



