—

T — ey —

__ ™ 2003 FOR PROFIT CORPORATION 07 T30S Ti0 *+ 1000 §
z

UNIFORM BUSINESS REPORT (UBR b 1L T 1P02000069145

o £ ‘e
DOCUMENT # P02000069145 >/ 03JUL 17 AWio: 30
1. Enlity Name - )‘h
TEE TIME INDUSTRIES, INC. TR
TALLA
Pringipal Place of Business i Mailing Address
1050 15T AVE N ' 1950 15T AVE N . ia
ST PETERSBURG AL 337113 ST PEVERSBURG FL 33713 -
S — A R LA
Suite. Apt. #, etc. Sulle. Apt. 4, atc. [] GHECK HERE IF MAKING CHANGES
Clty & Siate City & State . 4, FE|l Number Applied For
‘ —2.2_7_3_3_6 2 Not Applicable
Zie Country e Country §. Certificate of Status Desired O ?ggasq Iﬁf‘&""’“‘
COT T T g, Nama and Address of Current Registered Agem = "~ T 7 7. Name and Add; ‘of NW:E:? .‘Agant
' Name ’
HALSTEAD, LARRY Streat Address (P.O. Bax Number is Not Acceptable)
-t~ 1950-15T-AVE-N = ' -- —: : —_
ST PETERSBURG FL 33713 .
3 . City FL‘l Zip Code

8. The above named enity submits this slatement for the purpose of changling its registerad offica or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, ’

SIGNATURE i -
! + Bigrazure. tyoed or prinkac name of regisisied ngehy and Lila if applicable. {NOTE: Ragirierad Agent signeturs nequinsd wha 1ginstatihg) DATE
FILE NOW!IIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will-be $550.00 Trust Fund Canlribution. O  AddedtoFess
Make Check Payabla to Florida Department of State :
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [Pres.dewnt 1 peimte Lt I e a e [ Crenge [ Agdition | &
NAME AR By HA\Stead NAME -.{"?;QUU 152100 r‘!":f_gl)i:j 3
SRS | /By DSt Av v STREEY ADDRESS 0417/03--01046--001  #%200. 1) é’
oY-S2 | g O3 . n ?—,E 33—"3 CiTY-51-2P i &
e 0 . 0] deete e Dlcwans ] Adgtion g
MAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-ST-2P CITY-ST-2P
AT T ety B e s ) Dptety S [ STILE S = = e £ Pt e E'C&WP"‘E}M\‘IMDH —
HAME ' ' NAME .
STREET ADGAESS STREET ADDRESS v \(\
CiTY-ST- 2P cy-$T-28
e _ (3 ooiete TME A O Coange L) Additon |
NAME NAME )
STHEET ADORESS SYREET ADDRESS
CY-ST-1P _ Y- 51-2¢
e 1 Detete TME Cdchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
omy-5T-2p crv-stp | , .
TE 1 petete nnE ' Ol change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-Sl-zip CrvY- 5129

12. | hareby certify thathe information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director

of the corporation of the receivergytrustee e ered 1o execute this report as required by Chapter 607, Florida Stalutes: and thai my name appears in Block 10 or Block 11 if
changed, or on an attachrment an gddr r like ed. | - 21‘)

SIGNATURE: ___SICNATURE HEQUIZany HsTand  y/efod 520-9v40

e,

SHINATURE AND TYFED OH PRINTED MAME OF SIGHING OFFICER OR Daybrme Phone ¥
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