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2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOGUMENT#  POBODD043039 May 15,2002 8:00 am;
1- Entiy Nare | Secretary of State
A P GOLF, INC. ‘ (05-15-2002 90001 022 ***150.00
Principal Place of Susiness Mailing Address
10924 ROSITTER AVE 10924 ROSITTER AVE
HUDSON FL 34667 HUDSON FL 34667 ‘
I SN R A
i
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State ; 4. FE| Number Applied For
59-3509533 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesq:f:;“onal

oz, <= — <G zName and-Address of Current Registered Agent* — =< -3 o=ril—=rdz - 2—wezs7-Name and-Address of New Registered Agent—— - — ——sor—s:|~ =
Name

COU'IER' JAMES H SR Strest Address (P.O. Box Number is Not Acceptable)
7421 BENT QAK DR.

PORT RICHEY FL 34668 )10 ﬂm/:hc, LKne. |
Dogt Coched FL |39608

8. The abovei.:d?/« submits this statement for the pur sey(angmg its registered off\ce ar registered agent, or bc\ in the State of Florida.
SIGNATURE L ﬁ‘/ / / -~

Slgnatu . typad or printed name of registered age and litle § pllcable {NOTE: Regisiered Agent signature required when reinstating} DATE

. . . . n ‘ " .
Q.ghlsrcl'orpw s sl o sty s iargiv FILE NOW! FEE IS $1 50.00 10. Bloction Campaign Financing $5.00 way o

o X HING rgqulrement and eiecls to do so. After May 1, 2002 Fee will b“ $550.00 Trust Fund Contribution. (] Added to Fees

(See criteria on back} [ Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE i [ Change [ Addition §
NAME LLORE, ALFRED NANE S
STREcT a00RESS (10824 RASITTEA AVE STREET ADDAESS §

_gT- _5T- L
ciy-sT-2P  |HUDSON FL 34667 CITY-ST-21P g
TITLE [ Delete TITLE ‘ O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
L1 T I 3 S N e (-Change. ] Acdition |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O] Detste TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-287

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07% 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
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
lempowered.

of the corporation or the receiver or trustee empowerec 1o exec
changed, or on an attachment wj ddress, wiljpall

SIGNATURE: LR el 500 Lol e w0 (mal st/-/3%/

sle'lf!."runz ﬂp&vpsn OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date - Dayiime Phong #




