2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013214

1. Entity Name

TEET-UP GOLF PROMOTIONS, INC.

v

Principal Place of Business
€034 CHESTER AVE

#205 #205
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
us us

Mailing Address
6034 CHESTER AVE

2. Principal Place of Business

2995 Raumeadows Rd

3. Mailing Address

po. Boy YYET

M

Suite, Apt. #, etc ]

Jacksonville, F

Suite, Apt. #, etc.

Jotdsonville, FL

FILED
15, 2000 8:00 am

%
ecretary of State

09-15-2000 90003 034 ***550.00

MR TR

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE! Number Applied For
3 22177 LLS 14 29341- 4UE NOT APPLICABLE. Not Applicable
_ e U =) ZP_ oo |Gy | 5. Certficate of Status Desired - L. ?g;’esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

4ol ook

o le

ALTERMAN, LEONARD M : : T
9115 CYPRESS GREEN DRIVE, STE. 207 e e E s end et "Dy vis
JACKSONVILLE FL 32256 : ] .

> 822 Svile  230)

v Tackgonville

FL

48502 |

8. The above named entity

/
for t

V.
;onging its registered office or registered agent, or bath, in the State ot Florida.
B 4. lrow Hoo@ron Kk T

SIGNATURE :

;[ ﬂ

: ?_} ©4)0o

(NOTE: Registered Agant signature required when reinstating}

DAT!

Signature, ryped'tf d@_yd name of registared agent end title if appticabla.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects {0 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 3 Delete TITLE Y [Change [ Addition

NAME GEARHART, PATRICK NAME Patrick Gearhaxt

STREET ADDRESS | 6028 CHESTER AVENUE, #207 - sreeTanoress | 24Q% %dj meadoos Rl

orv-s-2P | JACKSONVILLE Fi 32217 , or-st7e | JaekSomuiile ,FL 32247

TILE [ pelete TITLE [J Change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P )
et T - T T e T O beete . e - " Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-7IP CITY-ST-2P

TTLE £ Delete TITLE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -§1-7IP GIFY-ST-2IP

TME [ Delete TILE (O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

¢ITY-§T-7iP CITY-§T-21P

TITLE [ Dalets TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CIY-8T-21p

13. | hereby certify that the information supplied with this filing doe:
indicated on this report or supplemental report is true and g
of the carporation or the receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE:

rad toAxg
ali g

NP
4

i

r#te and that my sigpa
te this report as rgf
like empowerad.

ot qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Cha 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYP

SIGNAT

(o275 7243

Date £riytima Phone #

CR2E034 (5/00)



