2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000063553 ’

1. Entity Name

HOLE IN ONE OF SARASOTA, INC.

Principal Place of Business

5%t ERIE RD

ELLENTON FL 34222

Us

Mailing Address

F.0. BOX 342
ELLENTON FL 34222
us

2. Principal Place of Business

3. Mailing Address

PO. BeX SHO

Suite, Apt. # etc.

Suite, Apt_ 4, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90063 038 ***158.75

NI

T

DO NOT WRITE IN THIS SPACH

City & State City & State 4. FEi Number 65‘0517017 Applied For
Not Applicable
Zi Count Zi Count; - i
B ouniry v ountry 5. Certtificate of Status Desired @/ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICCI, SCOTT A
504 83RD ST
HOLMES BEACH FL 34217

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent ard titte if applicable.

(NOTE: Registered Agent signature required whan rainstating)

DATE

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

il

FILE NOW!I FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
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 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE PSTD O3 Delste THLE DIRRCTUR (1 Ghange  [A-Addtion
NAKE RICCI, SCOTT A HAME : ”

STREET AODRESS | 504 83RD ST STREET ADDRESS %%g%whv& N

orv-s1-zP | HOLMES BEACH FL 34217 CITY- §7-2P ClupR puntog, P Z2262 ;

TITLE DtR&CTQ_& . BODITT e0d ] Delete TITLE Ff)]m ] Change E{Addition
NAME TAVRIC Rieea NANE CAM R GRIMES

STREET ADDRESS BersTTRe BIVD STREET ADDRESS | 0 T3@X /5 50

CITY-ST-2IP SARASCTA. . P L CITY-5T-2IP TBRADENTON F C 292006

TITLE %"ﬁ.‘pm@_ﬁo@_ AOD I T Ginaie TITLE [l Change  [] Addition
NAME “Towi Braw D NAME

STREETADDRESS | LGy 2. DT AVE (D STREET ADDRESS

avsP | BRAOTNTRD, P 3%205 CTrsT-aP

TILE g% Di RECTUZ. ACDI T o) THLE [ Change [ Addition
MAME H&&&B‘r ’!?l ce NAME

SRETADRESS | 27 Sy GuiP STREMAN £ Zg STREET ADDRESS

CITY-S1-219 PO TL 2w 2L CATY-ST-21P

TMLE NRECTUR. ATD@ERO™D | e [ change [ Addition
HAME Tonn SPEVCE HAME

STREET ADDRESS | L4 S5 TR VRV &L "BLYD . (), STREET ADDRESS

CITy-ST-2IP BRAOD AT , B 3Y208 CITY-51-2p

TILE DIRECTUR ' A DRI oOf e [ Change [ Addition
e JuAMETTE Bwl e

STREETADDRESS | {9 = D) v 1stacn BAVD SYREET ADDRESS

CITY-ST-2IP ’B'P A‘Dm -[’_L_, ‘3(/7—'0 CITY-87-ZIP

13. | hereby ceartify that the information s’uppiied 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 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with an addre

SIGNATURE:

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

SlGNyﬁE AND TY

Date Daytirne Phone #

CR2E034 {10/00)



