.2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000012437

1. Entity Name

TOUR SWING, INC.

Principal Place of Business

1720 RIDGE AVENUE
HOLLY HILL FL 32117

Mailing Address

1720 RIDGE AVENUE
HOLLY HILL FL 32117

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90378 034 ***150.00

MmO

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FE! Number 59.3425902 Appied For

Not Aoglicaio

Zip Country

Zip Country

5. Cenificate of Staius Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROCKENBROUGH, SHARON MCGEE
883 W GRANADA BLVD
ORMOND BCH FL 32174

Narne

Streat Addrass (P,

C. Box Numhber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signature, yped o printea nare o7 registeran agent anc Wle it aoplicaklc (NOTE: Begistered Aozt sigaahe recared =

hare staleg) DATE

9. This corporation is eligible to satisly its Intangible

FILE NOWI1l! FEE IS $150.00

Tax filing rgquiremcnt and elects o do so After MAY 1, 2081 Fee will be $550.00 10. E‘,zztlizr%aggiﬁ:ulus,jmm O iij}a?i?oﬂ?éfe
(Seercriteria on back} Wake Check Payable {o Department of Siate
11. OFFICERS AND DIRECTORS g 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
T FSID O Delete TITLE L1 Change [ Additon
NAME BOATNER, BARRY D RAME
streeT aporzss | 1720 RIDGE AVENUE STREET ADDZESS
CITY-ST-21P HOLLY HILL FL 32117 GTY-57-71°
TILE ] Detete TiTLE [ Charge [ Additicn
NAME HAVE
STREET ADDRESS STREST ADORESS
LITY-ST-2IP CITY-§7-71°
TITLE [ Detete 1ILE [ Crange [ Additicn
NAME WAME
STREET ADDRESS STRECT ATGRFSS
CITY-8T-71P CITY-§7-717
TITLE O peete TITLE [ Change T Additicn
NAKE NAME
STREET ADDRESS STREST ADDRESS
CITY-8T-2IF GITY-§7- 217
1LE ] eiete NiLk [J Change  [] Additicn
NARE MAE
STREET ADDPESS STREET ACDRESS
CITY-5T-21P Cmy-87-7p
TITLE ] Delete TITLE [J Change [ Additicn
NAME NAKE
SIREE T ADDRESS STREET AZDRESS
CITY-8T-2F CIrY-§1-21P

13. | hereby certify that the information suppiied with this filing does not quaiily for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ndicatad on ths 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

of the corporation or the receivere
changed, or on an attachme

SIGNATURE: -

trustee empower
an address, wit

s report as required by Chapter 607,

o execute thi
Lo gropowercd

oth

Florida Statutes; and that my name appears in Block 11 or Block 12 if

i~ (8§ O¢

MTUI@D Tyzndn.nam’e’n NAME OF SIGNING OFFICER OR DIRECTOR
<z

Date Traylime Prang 4

CR2E034 (10/00)



