~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZED34 {10/00)

[ ]
DOCUMENT # P98000027255 May 14, 2001 8:00 am
e Secretary of State
WALK -N- STICK GOLF CLUB, INC.
05-14-2001 90025 011 ***158.75
Principat Place cf Business Mailing Address
301 BUENA VENTURA ROAD 1748 BIG OAK LANE
KISSIMMEE FL 34743 KISSIMMEE FL 34746
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3547782 Applied For
Not Applicabie
i Count i Count it
2P uniry ép v 5. Certificate of Status Desired $8'75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR - - o - Neme . e
HOWER, JEFFREY
Street Address (P.O. Box Number is Not Acceptable)
1749 BIG OAK LANE
KISSIMMEE FL 34746
City FL Zip Code
8. Ths above namad entity submits this L?talement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P Fti s -
o =T e Ny ) - =. .o P e T
B o e e CoeT : . o -
SIGNATURE -~ . . " . T - L L agm e DT e Tem T — —
e . TodOry s wmir o1 i Bgistered agent and title if applicable (NOTE: Fistynecimra gt ey .+ =, fren. o L ing) A , DATE
‘ - P
. L _ ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contributien. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TITLE [JChange {7 Addition

NAME HOWER, JEFFREY NAME

STReeT ADORESS | 1749 BIG OAK LANE STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP

TITLE [ pelete TITLE Cichange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3-2IP

TITLE . [ petete TITLE [ change ] Addiion

NAME . NAME

STREET ADDRESS - : ' - STREET ADDRESS -

Cmy-gT-zp CITY-ST-2IP

TITLE [ petete TITLE [J change [ Addition

NAME NAME

STRECT ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ Delete THLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIMLE O Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

13. | hereby cerlify 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 cath; that | am an officer or director
oLlhe cccnjrporation or 1her:eceiver %r trustaeg emeWﬁrEﬁﬁ tohexcleﬁute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowered. #
ton-973 N32L,
SIGNATURE: - - 84Yb"2
.: Daytime Phone ¥




