2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000064759

1. Entity Name

BLUE SKY GOLF CORPORATION Secretary

Principal Place of Business Mailing Address
30z QORONET RD 3102 CORONET RD
_sTOITY FL 33566 PLANT CITY FL 33566-4002

I

2. Principal Place of Business . 3. Mailing Address ”""m"”ll" Il II

of State

05-05-2000 90072 010 ***150.00

HH

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3200818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- —FULLER WILLIAM S - Stroet Adaress (P.0. Box Number 15 Not Acceptable)
1530 CROSS ST
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, cr bath, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. (NOTE. Registerad Apent signature required when reinstating} DATE
9. This carporation is eligible to satisty its Intangible . FILE NOW!! FEE IS $150.00 10. Election C ian Fi .
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Er 3; ‘gSnda{!:“oﬁ:?bnmig‘: neing ?d%e?i(t)ohg:zsae
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE [ change (1 Additien
NAME FALTER, JOHN C NAME
STREET A0DRESS | 6525 BAYOU HAMMOCK STREET ADDRESS
orv-s-mf 1 LONGBOAT KEY FL CIvY-S1-2P
TLE D 7 Delete e [ Crange {7 Additior
NAME FALTER, RICHARD L NAME
swreeT Aobress | 2410 HARBOURSIDE DR, UNIT 151 STREET ADDRESS
erv-st-ze | LONGBOAT KEY FL CITY-57-2IP
THLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-87-2IF
o Oveee  fone o o [lChenge [iadion 1o
NME [ T e T T . e 7T
GTREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-5T-2IP
TITLE [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O Detete TILE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report o supplemental reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that |
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars
changed, or on an attaghiment with an address, with all other like empowerad.

SIGNATURE:

am an officer or director
in Block 11 or Block 12 if

3
BT NAME OF SIGNING ICER OR DIRECTOR Date

PHSEQUTRERC, (alfer  Y-25200  g1B3-7524524

Daytirma Phone #

May 05, 2000 8:00 am

CR2E034 (9/99)



