]
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

May 27, 2002 8:00 am |

ettt P950000249 Secretary of S J
-27- 0454 038 ***150.00 =
GLOBAL GOLF GROUP, INC. 05-27-20029
Principal Place of Business Mailing Address
5105 INTERBAY BLVD. 5105 INTERBAY BLVD.
- TAMPA FL 33611 _ TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address ”"”III “I IIIII IHH Ilm Ill" "m II“I "l” Iml l'"”m”"”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
. 65'0567438 Not Applicable
Zi t Zip - C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
. Name
BURHOWS? MARK Street Address (P.O. Box Number is Not Acceptable) ' ‘<
20 FLAMINGO ROAD ¥
L]
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicabie {NOTE: Registered Agent signature required when rainstating) DATE
R e — e 1:EEE.iS_§150
9. This corporation is elgibIE fo satefy ils Infangible——=1{= FILE-NOWHI-EEE. e | - N )
—10=Etection:C E B . -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁ:;'(:: n dag‘;?tir?;mg:ncmg Hfg‘gﬁ:ﬁ:‘gse“ =
(See criteria on back) O Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  (J Aadition §
WAME BURROWS, MARK W NAME <
SWEET ADDRESS | 20 FLAMINGO ROAD STREET ADDRESS §
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-Zip §
TITLE D ] petete TITLE [J Change [ Addition | G
NANE BURROWS, TOMMY - NAME
SREETACDRESS | 108 NE, ALCE AVE. STREET ADDRESS
v-st-2¢: .} JENSEN BEACH-FL 34957 cir-st-2¢
TITLE VP [ Deleta me [ ot - T ety - [~ Change [ Addition
e BURROWS, SCOTT-T = - - i
STREET ADDRESS 5105 |NTERBAY BLVD STREET ADDRESS
CITY-§T-2IF TAMPA FL 23611 CITY-8T-2IF
TILE O Delete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP
TTLE [ Delete TITLE [CJ Change [ Addition
_NAME___Y o o NAME
=1 STRECT ADDRESS 7 SRS A A e B B A e e S S N
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TIMLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-21P s CITY-ST-2IP
13. | hereby certity that the inigreedfion suppﬁed with this fififgrgoes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repor-of slipemental report is true and abcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cerporatiop.ef the receiver brjrustes empowered [fexaette report as required Dy Chapter-66 arida Statutes; and that gy name appears in Block 11 or Block 12 i
changed, or opin attachment with aMaddre ftiTall other Tmagmpowered. (ﬁs ___dg :
e %2/@7\
SIGNATYRE: ___ < (55 7e: iy L0b(,
SIGNATURE 2 PED OR PRINTED NAME OF SIGNING OFFICERIORYIRECTOR { frae” 7 Daytima Phone #



