14

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SABER TOOTH GOLF COMPANY

P95000027974

Principal Place of Business

1548 THE GREENS WAY

SUITE 5

JACKSONVILLE BEACH FL 32250
us

Mailing Address

1548 THE GREENS WAY

SUITE §

JACKSONVILLE BEACH FL 32250
us

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90139 010 ***150.00

VIR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEl Number 0868 Applied For
59-33 1 Not Applicable
P Country Zip Couniry 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
- B i Pl = - —_ "_/-m——-l.v“Name_—h —m— e nn T ST e et —— T T T I
BUSCHMAN, ALBERT E JR. Street Address {P.0. Box Number is Not Acceptable)
ree ress {P.C. Bex Nu ris Not Acceptable
2215 S. THIRD STREET
SUITE 101
JACKSONVILLE FL 32250 oy FL [ 2o

Tl L]

SIGNATURE

8. The above named entity submits this statement
LTI - i

[ Y]

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or. printad name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
P P -

FILE NOW!!! FEE IS $150.00
«- ~. After-May 1, 2002.Fee will bp $550.00 . .
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing raguirernent znd elects o do §6.  «.zw
(See criteria on'back) ) 0 -

10. Election Campaign Financing
L Trust Fund Contribution s -

$5.00 May Be
[ + = Added to Fees

of the corporation or the
‘changed,

SIGNATURE: |__/X.

elver or trustee

or on an attg€hmeniwith an addriss, with all other like empowered.

TN S e g
. h) S oy I
" TV e

13. | hereby certify that the infermation suppiied 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 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
powered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if

LT

e

m

NA N

‘OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Data Daytime Phone ¥

[PV N VIV V)

e

11. - OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TTLE D O] Delete e O change ] Additon | 5
NAME HUEBER, DAVID B NAME &
sTreeT anoress | 123 NANDINA CIRCLE STREET ADDRESS &
orv-sr-z¢ | PONTE VEDRA BEACH FL 32082 oiTv-s1-2p im
THTLE D [ Dalete TITLE [J Change [ Addition E:)
NAME HUEBER, LUCINDA A NAME

steet aporess | 123 NANDINA CIRCLE STREET ADDRESS

orv-sr-zr (PONTE VEDRA BEACH FL 32082 CITY-ST-2P

MME - ). . I e _[Choetete _TIMLE . (T change  T] Aadition

NAME NAME R
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE O oelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2IP

3



