2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000057062

1. Enfity Name

FAMILY GOLF CENTER, INC.

Principal Place of Business

2127 N. STATE STREET
RTE US 1
BUNNELL FL 32110

Mailing Address

2127 N. STATE STREET
RTE US 1
BUNNELL FL 32110

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, ete.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90061 007 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI NMumier 59_3344691 Applied For
Not Appiicable
Zig Countr Z Countr i
’ untry P antry 5. Cerificaie of Status Desired in $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEDERICO, ROBERT
2 COVINGTON LN
PALM COAST FL 32137-8017

Street Address (P O, Box Mumber is Mot Acceptable)

City

Zip Coae

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

SIGNATURE

Signature, e or or nted name of registered agent and title f applicasle.

{MOTE. Regisiered Agent $.gnalure roguired wean rainstating)

LATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} (2

FILE NOWI FEE IS $150.00
Afiar MAY 1, 2001 Fee wili be $550.00

ilake Chack Pavable to Deparimant of Siaie

10. Election Campaign Financing
Trust Fund Centribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN ¢! ‘
ME PCED O elere e Ol change [ Additia» g
NAME FEDERICO, ROBERT HEME =
streer aooress | 2 COVINGTON LANE STREET ADDRESS g
CITY-51-21P PALM COAST FL 32197-9017 CITY-8T- 2P i
TITLE (] Detete TiTiE {1 Changs [ Addtien %
MAME NAVE

STREET ADCRESS STREST ADDRESS

oITY-57-7P CITy-87-21P

THTLE [ Delee TIILE [ Crarge [ Adtion
NANE NAME ‘
STREET ADDRESS STREE” ADDRESS

Cary-Sr-np CTY-57-212 ‘
TI7LE 1 Deiete TiTLE [ change (3 Addazien
NAWIT NAME ‘
STREET ADDRESS STREET ADDRESS ;
LY -ST-2IP Slv-ST.p

TITLE [ belats TILE (3 Change [ Additia-
NAME NANE :
STREE! ADDRESS STRAEET ADDACSS

CITY-ST-2P CiTY-§7-117

TTLE [ Delete TIFLE [ Change [ Additen
HAME NAME

STREET AUDRESS STREE] ADDRESS i
CITY-5T- 27 CITY-5T-2P ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated i Seciion 119.07(3)(7), Flerida Statutes. t furiner cerlify that the information ‘
indicatad on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effcct as if made under oath: that | am an officer or director

of the corporation or the racelver or trustee empowered 1o exccute thi

changed, or on an attach yith an address, with

s required by Chapter 807, Florida Statutes: and that my name appears 1 Block 11 or Bleck 12100

[Ciaybrre Prone # ‘




