<~ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOLFER'S WORLD OF SEBRING, INC.

DOCUMENT # P94000033442

Secretary

Principal Place of Business

4141 US. 27 NORTH
SEBRING FL 33870

Mailing Address

4141 U.S. 27 NORTH
SEBRING FL 33870

2. Principal Flace of Business

Y30 SERRING SauanE

3. Mailing Address
3 SEBRIADCG SQUARE

A

l

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am

of State

05-03-2001 90038 032 ***150.00

L

DO NOT WRITE IN THIS SPACE

_ MOORMAN, JEFFRY D’
4141 US. 27 NORTH

City & State City & State 4. FEI Number 65_0486659 Applied For
SE,B RindG . FL SEsz”J G R FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
33870 HIGHLARY S 3370 HIGHA~MD S 5. Certificate of Status Desired O Fee Required
6. Mame ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama ’

Mooamar -Terravy D

—— T -1

S Add P.O. Box Number is Not A tahl
1reet‘hJ rBESSC)( gxﬁugﬁgfﬂécep‘?%uﬂﬁf

O

(See criteria on back)

Make Check Payable to Department of State

SEBRING FL 33870
Cit Zip Cod
" SEBaING FL | "33870
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
— -
SIGNATURE o D mww TEFFRN D.Moonman  PRESIDEMT 6//;24/0 /
Siglﬁlureﬁyfed Mrinled nama cf registered agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE ¥

9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fe!(;s

11. OFFICERS AND DIRECTCAHS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D [ Delete TILE O Crange (3 Addition | 8

NAME MOORMAN, JEFFRY D NAME =3

sTreeT acoRess | 127 LEMON RD., N.E. $TREET ADDRESS 3

CITY-$T-7P LAKE PLACID FL 33852 CITY-ST-2IP uod

TILE D O Dalete TILE [ change O Addition | &

NAME MOORMAN, BRENDA M NAME

streer aooress | 127 LEMON RD., N.E. STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-ST-2IP

TITLE [ velete TITLE [J Change [ Addition
CNAME . RAME e e

STREET ADDRESS STREET ADDRESS - ) B

CMY-ST-21P CiTY-ST-2IF

TITLE O Delete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-S7-1IP

TITLE 1 Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZP

TITLE [ petete TITLE (] Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A D( mGW JerFrey .D. Moo rzmasd 9/2&/0( 863-382-1300

Pfsu?r{ne@m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

UL AR



