2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P970000015€7 . Jan 11, 2001 8:00 am
1. Entity Name ) :
YOU'D RATHER BE GOLFING INCORPORATED Secretary of State
01-11-2001 90060 034 ***150.00
Principal Piace of Business Mailing Address
1907 TIMBERLINE DRIVE 1907 TIMBERLINE DRIVE
NAPLES FI. 341087125 NAPLES FL 341097125 -~ ww g
us us
e s v AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE!Number  BE.0569191 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O g{g.gg}ﬁs:;tional

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - Nama T = p— - .
COXWELL, MICHAEL .
Street Address (P.C. Box Number is Not Acceptable)
1907 TIMBERLINE DRIVE

NAPLES FL 34109-7126

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 Flerida.

SIGNATURE
Signature, typed or prnted name of registered agent and title if applicable. (NOTE: Registarad Agent signaiure requirad when reinstating) DATE
i ion is eligi isfy i i m
9. Ihlsfﬁf)rporatlc?n is el|lg|blg 1(IJ satlsfyl;ts Intangible FILi\??v:om FFEE |$.t“$;50.50500 00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects o do so. After MAY 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it [=)
TILE T O Delete TITLE T ) (B Change ] Addition | S
NAME HOLCHER, MAX NAME mAax HOLCHER / N S
STREET ADDRESS | 600 5TH AVE. S SUITE 300 swEcToDtEss [P 1OO€ TAM EAM T TR N, 3
omv-s-2P | NAPLES FL 34102 CITY-5T-2P NAPLES Fr. BY Ol ]
o
TE P 7 Detete TITLE [ change [ Addition | &
NAME COXWELL, MICHAEL NAME
STAEET ADORESS | 1907 TIMBERLINE RD STREET ADDRESS
CITY-§1-21P NAPLES FL 34109 CITY-S1-2IP
TIME [ Delste TITLE ] change [ Addition
| NAME o T e - NAME - - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
- TILE [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S7-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P

{ 13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplementat repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: il M maeunize oz (]3] ol (1Y see -92t 3

SIGNATURE AND TYFED CR FRINTED NAME 9{SIGNING OFFICER OR DIRECTOR Date Dayuma Phorie #




