FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF .
o oN A DEPASTVENT OF STATE Apr 29,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-29-1999 90200 024 ***150.00

DOCUMENT # P97000013214

TEEAT-UP GOLF PROMOTIONS, INC.

OO Ao

6028 CHESTER AVE 6028 CHESTERFIELD AVENUE

2207 #2207

JACKSONVILIE FL 3217 JACKSOMVILLE FL 32217 A DO NOT WRITE iN TH S SPAGE

us - - 7 ' B Tus T T T : T 3. Dale Incorporated or Qualifed

02/05/1997

2. Prjncipal Place ¢ ness j . 2a. Mailing Agdress . 4. FEI Nunber ﬁpied For
w007 Cfe 5 w1z St [l Sdims -£039 NOT APPLICABLE W Not ppiicabe

Suite, Apit. #, Suite, Apt. #, etc. . 7 i
'2;! J#éajv 5. Certifcate of Status Desired [ $8.75 Acdilonal

;l Fee Required

City y}lea( R - City & State 8. Election Campaign Financing $5.00 nay Be
23 ﬂﬂ Cadds “’%r Wi L |m Trust Fund Contributian Added to Fees
Zip Country 8. This corporation owes the current year Intangible

Zip Count
;l 3 22/7 ’E‘ p Vi/{j E‘ Eﬂ Personal Property Tax. O Yes [INo

9, Name and Addw Ragistered Agent 10. Name and Address of New Registered Agent

811 Name 5 ..
ALTERMAN, LEONARD M O TV &

9116 CYPRESS GREEN DRIVE, STE. 207 . & 5‘7‘%” DA g | 3T/

JACKSONVILLE FL 32256 /&
5447426 :
“| Ddoeeksoryfth— FL{ 22202

#a Statutes, the above-n, ¢ ccrporation submils this flatement for the purpose of changing its ragistered

11. Pursuant to the provisions of Sections §07.05
yas iiuthorized by th rpor: tion’s board of cirectors, | hereby accept the appointment as registered

office cr registered agent, or bo b, in the St

agent. | am familiar with, and accept the obli iirida Statutes. ‘7’ -2 - :,‘ 4‘

SIGNATURE e o
Signature, typed or printed na ne of registefbd agent and ttle f applicable. (NOT :: Registered Agent signature requ ired when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [] DELETE 11 TILE [)Change [ Addition
NAME GEARHART, PATRICK 1.2 NAME
street aooress| 6028 CHESTER AVENUE, #207 13 $TREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32217 14.CITY- $T-2P
TITLE [ DELETE 24 TITLE [JChange  {] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-ZIP 2 4CITY-ST-2P
THLE [J DELETE 31TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRE 55 : 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZP
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE 58 4.3 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2P
TRLE {3 DELETE 54 TITLE [Change ] Addition
NAME 5.2 NAME
STREET ADDRE $% 53 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
TILE ] DELETE 6.1 TITEE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 5§ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

s not qualifgdor the exemplion stated i1 Section 119.07'{3)(i), Florida Statutes. | further certify that the information
i true andAcc urate and that my signat re shall have th e same legal effect as if made uder oath; that | am an
Block 12 or Block 13 if changeci, or on an attachment with-n ad

opfi to executs this report gs re juired by Chapter 607, Florida Statutes; and tha my name appears in
with :W» ; ?
. - -
SIGNATURE: N '

14. | hersby certify that the information supplied wit 1 this filing dog
indicatzd on this annual report o1 supplemental annual repg
officer or director of the corporztion or the recei ser or trugleg

CR2E034 (11/98)

SIGNATJRE AND TYPED OR PRH AMIE OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phonae #

e e e e e e e e A m — m — —— — — — —— — — ——— — — m E——————————— e B,



