2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000050025 FILED

1. Entity Name

'ERNIE LANFORD GOLF SCHOOL, INC. Secretary of State

L SRRV RS 03-03-2000 90223 031 ***150.00

51,
1

Principal Place of Business Mailing Address

13039 GOPHER WOOD TRAIL . 13039 GOPHER WOOD TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 323124114
vV NULRY
Suite, Apt. #, eic. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
58-3499550

Not Applicable

ap Country Zip ' Country 5. Certificate of Status Desired (] $8+79 Additional
’ Fee Required
6. Name and Address of Current Reglstered:Agent - s — ~ - 7. Name and Address of New Reglstered Agent

Name

LANFOHD' ERNEST £ Street Address (P.O. Box Number is Not Acceptable)

13039 GOPHER WOOD TRAIL

TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinslating) DATE
& Efﬁ;pféiﬂ‘.’rlr'i;'lgéﬁf i Aﬁel:lnlﬁi:l 10 ‘g,o!;!nFFiE »lnsms ;: 3;?500 00 10. Election Campaign Financing $5.00 May Be
= ’ ' Trust Fund Contribution. O Added to Fees
{See criterla an back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE {7 change [ Addition
NAME LANFORD, ERNEST E HAME
STREEF ADDRESS | 13039 GOPHER WOOD TRAIL STREET ADDRESS
orv-stz¢ | TALLAHASSEE FL 32312 Gy -s1-2p
¢ OTITLE v o & Deletz TITLE [Jchange [ Addition
NAME LANFORD, ALEXANDRA B v HAME
STREET ADDRESS | 13039 GOPHER WOOD TRAIL STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32312 ciY-St-2P
TmE : O.petste _fme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP L o CITY-ST-2IP
TITLE CoonT e e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cimy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this 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 receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme an address, with all other like empowered.

SIGNATURE:  SWEna=l CFnFyan e B 2/27 foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY®s OFFICER OR DIRECTOR 7 7 Date Daylime Phone #

el

Mar 03, 2000 8:00 am

CR2E034 (9/99)



