2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023795 o Jan 26, 2001 8:00 am
1. Entity Name
GOLF AMERICA OF SOUTHWEST FLORIDA, INC. Secretary of State
01-26-2001 90046 041 ***150.00
Mailing Address
4380 URT. SW
UNIT
NAPLES Fby33399
T v IR ORI W
— ame ————T 6300 18™ AE N
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' NA’PLES 4 Fl—- 59-3425382 Not Applicable
Zip Country zp 3‘_!“ q Count'r-ys A 5. Certificate of Status Desired ] gese';’g] L‘:\ifg;ﬁo"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
CONSTANTINE, TIMOTHY J " _(ONSTAWTNE | TiMoThY
ﬁ:lar? gg“ COUHT, SW Street Addrzsssgo‘ Fgwu%b%r |5:1133Acceptabie)
NAPLES FL 34116 Naglea  FL
City FL Zip C%jfl“q

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.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NQTE: Ragislered Agent sighatura raquirad when reinstating) DATE
9. This f:prporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O Delete TILE PVEST @ Cchange [ Addition
NAME CONSTANTINE, TIMOTHY J NAME ToT™Y . CoNSTAvTWE % addices
sTREET ADDRESS | 4380 27TH COURT, SW, UNIT 309 STREETADDRESS |  @3om 18 ™ AVE NW
orv-st-2P | NAPLES FL @ CITY-57-2IP NARLES, FL  3HiI4
e D © pphretnade TrLE ") O Change [ Addtion
NAME CONSTANTINE, TIMOTHY J HAME TirdoTe  J. ConsTAUTIOR
sTReET ApoRess | 4380 27TH COURT, SW, UNIT 309 STREETADDRESS | B0 1@ ™ AVE NW
arv-st7p | NAPLES FL - oo ov-st2p | NARBS, FL 3484 L -
MLE [ oalete TITLE ] Change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME :
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-7IP

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ial report 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
r trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, with all othgr ke empopvered,
f . 435-q1c0
AL Donvan, [€,200) U SRDED

OF SIGNING OFFICER OR DIRECTOR U Date [ Daytime Phone #

13. | hereby cerlify that the information s
indicated on this report or supplel
of the corporation or the receivel
changed, or on an attachmen

SIGNATURE:




