2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004117 Jan 26, 2001 8:00 am
iy Secretary of State

B.P.W. GOLF, INC. 01-26-2001 90033 041 ***150.00
Principal Place of Business Mailing Address
606 SUGARWOOD WAY €08 SUGARWOOD WAY
MELBOURNE FL 32940 MELBOURNE FL 32940
2218 Sarno Road 2218 Sarno Road
" Suite, At #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Melbourne, FL Melbourne, FL 533504310 Not Applicable
Zip . E?Untr}‘“. 3 . _C,Eip P B Country ~ == 5. Certificate of Status'Desired O ?8'753—66"”"5?‘ )
- =32935- - |BrYevard 32935 Brevard ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Timothy P, Casan, Sr
HESSEN’ STEPHEN SR Street Address (P.O. Box Number is Not Acc’eptable)

606 SUGARWOOD WAY

MELBOURNE FL 32940
2218 Sarnoc_Road

City Zip Code
Melbourne FL 3aa9C
pir PR g Juw |
8. The above narpged entity submits/thi&al t for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
WA S .
SIGNATOR & &d‘\—s Timothy P. Cason, Sr. 1/11/01
Signature, typéd er prfftad hame of registgred agent and title if applicabla. {NOTE: Regislerad Agent signatura reguired when reinstating) DATE
9. This corporalion is eligle to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS p: I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11,
TMLE P E’Delele I TITLE President [ Change M}dilion
::::EETADDRESS HESSEN, STEPHEN oR ::I::E; ADDRESS TimOthY P. Cason ’ St
606 SUGARWOOD WAY 2218 Sarnc Road, Melbourne, FL 329
CITY-ST-21P MELBOUHNE FL 32940 CITY-ST-ZIP
TITLE . {7 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§7-2IP ) i o
TILET™ ~ - R = peete I THE T [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-4T-2IP CRY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 receiyer or trustee empowered to execute 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 attachmgs{ with an addr?nh al er like empowered.
S - Timothy P. Cason, Sr 1/11/01 -242-
SIGNATUR ) 42,1 S gl ' / 321-242-3250

SIGNATUFAN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

Q082547

CR2E034 (10/00)



