2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUE SKY GOLF CORPORATION

P93000064759 .

Principal Place of Business

3102 CORCNET RD
PLANT CITY FL 33566

Mailing Address

3102 CORONET RD
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc,
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City & State City & State 4. FEI Number Applied For
59'32(”818 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of

New Registered Agent

FULLER, WILLIAM J Ill

vreCheny!  Lewison

1530 CROSS ST
SARASOTA FL 34236

L

S AR

lg) —-— —

Plant Gr/ fL

City

FL

Zip Cod?g E,Z .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

61

SIGNATURE

(hery/ Lowrson

14/l Jp2

Signature, 7;?:1 urMy/ame of registerad agent and title if applicable
[y & —

I {NOTE: Registered Agent signature requirad when reinstating}

T pard

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D O oelete i3 . Ochange [ Acdtion
NAME FALTER, JOHN C NAME S AT P e e L
STREET ADDRESS | 6525 BAYOU HAMMOCK STREET ADDRESS PLA2T A0 -0 T -=002 750, 00
CiTy-ST-2P LONGBOAT KEY FL CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME FALTER, RICHARD L NAME
staeeT a00REsS | 2410 HARBOURSIDE DR, UNIT 151 STREET ADDRESS
CIY-5T-2P LONGBOAT KEY FL CITY-ST-2IP
TITLE O Delate THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AUDRESS \ @ o/ Q/q
|~ CIFY-ST- 2P — - “WCTYSST-AP™ | ~ TR —"L— N &
TITLE (1] Delete TITLE A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE [ Detete TITLE . [ change  [] Addition |,
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-IP CHY-5T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or cn an attachment wit

SIGNATURE:

S1ox

se empowerad tc execute 1

6 drgss, with all other likeg wered.
TR (T
i@ fantes

-2 -02

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

EESoAnl. faaffer G312 152

SIGRATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #

1y gleselo

CR2E034 (4/02)




