5.

o

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
POCINENT? POROD0OOGET1 7 Secretary of date

“GOD'S GOLFEALL PROBUCTIONS, ING. ™~

Principal Place of Business Mailing Address
11263 105TH LANE NORTH 11269 105TH LANE NORTH
LARGO FL 33773 LARGO AL 23773
R A
e M. loaz4 nath Ave N,
Suite, Apl. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appled For
LAZQQ Fra.. LAaBere LA < 58-3486008 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
%_r.) 5 Pl ME < %—7—:5 P\ NE ) 5 5. Certificate of Status Desired O Feo Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agent L
o e e - JPS S — E——— st Mo S g g T —_— T .
AMERILAWYE Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
_‘E;m- GAH-E—-S_—F!--—@L ——— e ¢ e e T S t—— - YO —.'“—--—-J"'—-"-"-‘ e T AT A ety e St edmbng e - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regislered agent, or both, in the State of Florida.

1 =

| SIGNATURE —
Signatore, fyped oF et nams of registersd sgent and 5de If applicable. (NOTE: Rogistered Agent sipnature required wiven reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWII! FEE IS $150.00 10. Electl ian Fi )
Tax fiing requirement and elects o do s0. Aftor May 1, 2002 Fes will be $550.00 0. Blection Campaign Fencind 5 fi’ﬂ%ﬁi&““
(See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PSID ¢ 3 belate TME Ochenge [ Addition | 5
HAME CROFT, GARY NAME . 3
stheEr aporess | 11283 105TH LANE NORTH STREET ADDRESS §
omv-s-2p  { LARGO FL 33773 crry-S1-2ip 5
TILE D 3 Deleta TME O cCrange [ Acdition | O
RAME PARRAMORE, JUANITA NAME
STREET ADORESS | 11298 105TH LANE NORTH STREET ADDRESS
cmv-s-o¢ [ LARGO FL 33773 : CITY-ST-21P
e O peleta NTLE O thange T Addition
= - ] = HAME —== = e S o G A == -
FSWETMDB.E_SS,. ——— T o, o RSP Fhm e - :.STREEI'MESS. = 3 e N i § gt
CIFY-ST-2IP CITY-ST-TP
TME ’ ] Delete WLE O Change [T Addition
NAME NAME
SYREET ADORESS SIREET ADDRESS
CIrY-$5-2P CiTY-5T-29
TMLE [ Detete TmE JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-ZP
TME O ekt TME Ol Change [ Acdition
MAME KAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CImy-s1-2P

13. | hereby cenia;I that the information supplied with this filing does not qualify for the exempticn stated In Sectlon 119.07(3)i), Florida Statules. ! further Gertily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an efficer or direclor
of the corporation or the raceiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpgnt with an address, with all othgeldl

SIGNATURE:

D OFt PRINTED N IBFWDFHC!RORMM




