2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS6000014338 May 02, 2000 8:00 am
1. ity Name Secretary of State
BETTER GOLF UNLIMITED, INC. 05-02-2000 90105 029 ***150.00
Principal Place of Business Mailing Address
1620 N. HERCULES AVE. 1620 N. HERCULES AVE. -
A&B ASB d4ddd9
CLEARWATER FL 33765 CLEARWATER FL 33765-1941
4oz pme Coemace D E H4bez e Cotenck N
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
AN A, @ D ST & . L 59-3369017 Not Applicable
Zip Country Zip . Country " . $8.75 Additional
3 L IR-Y: HiL s Gofodlit 3 W26 Rds e N2OOG 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
Pice w . Sabegte
MILLER, CHRISTOPHER G Street Address (P.O. Box Number is Not Acceptable) Ba Je
1620 N. HERCULES AVE. \tbe 2 Mo Cofpm i {
A&B
CLEARWATER FL 33765 . ‘
City Zip G
TAMIA FL | E5%2¢
8. The above nmmatememf e purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE i Rice W. Seeel | €5Q = 7lec
Signature, typed o printed name of registered agent and utla if applica_bu (NOTE: Reqistared Agent signature required when reinstating) T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 » : S .
- ; " 0. Eiection Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cordribution. O Acdded 1o Faes
{See ariteria an back) h %} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO CFFICERS AND BDIRECTORS IN 11 B
Y — o)
TITLE P O pelste TITLE A} Change  [JrAddition | &
o BARBEE, JOHN W JR. v & Sredae, Joud . IR A 2
STREFT ADDPESS | 1620 N. HERCULES AVE. sweerooness | VHBe2 Me celrmite B 3
omv-st-zp | CLEARWATER FL 33765 cvstzp | Themla | EC 33026 ‘ &
TITLE VP [ pelete TITLE NP ﬁChange [ Agdition | €
NAME BAKER, GEQRGE T NAME RAEpes |, Jban W SE . :
streeT a0oRESS | 1620 N. HERCULES AVE. sRETADRESS | 12 Mo Gdamicke b
orv-si-zp | CLEARWATER FL 33765 ovSP | TRl FL 33626
TALE T pelete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-5T-2iF
TIME {7 Detete ME [T change [ Addiiion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [J Delete TITLE [OJchange  [C1 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2IP CITy-ST-21P
TMLE (3 elete TILE Dichangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-$T-2P
13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repgfl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
af the corparation or the receiver or trustee ginpoweredAo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrgss, with gi other like empowered.
———
S I S A - N
JIETD Wvan w. Berer 2. Yoo $3-83901

SIGNATURE: f
HED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




