2001 UNIFORM BUSINESS REPORT (I:IBR)

T .. 9/13/01-90018-020-$150.00-3150.00
: ¥ .

FILED

DOCUMENT # P9800004351 3

1. Enlity Nama v

BACKTOGOLF, INC

— e T o -—— s e— t ¥

0IOCT-1 PH L:2

S T e y-:«-

Maiilng Address

7633 CITRUS HILL LANE
NAPLES FL 34109

Principal Place of Business

7633 CITRUS HILL LANE
NAPLES FL 4109

DA O ERLD R

TN

2. Principal Place of Businass 3. Mailing Address )
Suita, Apt. #, ete. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slata City & State 4. FE(Number  5O-35 10830 Applied For
Not Applicabla
Zip Couniry Zip Country . $8.75 Aagdisonal
. 5. Certlficate of Status Desired O Fen Required
8. Name and Addi of Current Reg Ageni 7. Name and Address of New Registered Agent
Name
WYER Street Addrass (P.0. Box Number is Not Accepiabla)
343 ALMERIA AVENUE o 0. copte
CORAL GABLES FL 33134 . I e —— — -
- . ~ City . Zip Code . :
v -— e B L - U S — e . - = FL e __1| ;
B; The above named artity subsmils this ¢latemant for the purpose of changing its registerad &flice er segisterad agent, or BOth. in tha Stale of Florida. j f i
. |
SIENATURE .
S Signatre, ynea of prirted nama of regitiersd agant and tte if arrplicable. (NQTE: Agent sk jined whar . OATE ! :
9. This corporatian Is eligible to satisfy its Infangibe FILE NOWIH £EE IS $150.00 ot o Financ Lo :
Tax fiting requirernent and elecs to do so. After MAY 1, 2001 Fee will be $550.00 1. ;::':"u%’;p;?gmi:‘:mmg ff.‘g?o':zsae :
(See crileria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ne PSTD O Deim me O Ctae L] Additon § :
MAME EDWARDS, MICHAEL L HAME 2|1
smreeT aoovess | 7633 CITRUS HILL LANE STREET ADDRESS 3
erv-st2¢ | NAPLES FL 34109 , om-s1-2P &
e O Gl e Dorane 0 Adoiton | &
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CoTY-ST-2P
Tme [ Datete TMLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STAEET ADORESS
B = T R P e ot o R ETSEDP ) e e e -
nns O pelets FITLE g‘@
e e 200
STREET ADDRESS STREET ADDRESS "“].I:I "31 Dl
ary-st.op ury-st.zP Fhkrdlin,
e (3 Delete e Dicrarge [ Additon
o MME . . e mm e = e L RE e e et e e e o a1 o
STREET ADDRESS: ‘STREET AUDRESS
C(IY-ST-ZF CITY+ST-2P
" wiE 7 Detete TME [ Crange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2P CITY-ST- 219
13. { hergby canify that the information supplied with this filing does not quality for the exemption Siateg m Section 119.07(3Xi). Florida Statutes, { further certify that the information .
{ indicated on this reparn or supplemental repor is true and accurate and that my signature shall have 1he sarme legal effect as if made under oath; thet | am an officer or diracior o
~ of the carporation ¢f the raceiver or truslea empowered 1o exacuts thig ,.32;54“ sipiuired by Chapter 607, Florida Stalutes: and tha! my name appears in Block 11 or Block 12 if ;1 1
“< changod, or on an attachmans with an address, with 2 b i

SIGNATURE WHPEDMWNEDFMDFFIEEN OROIRECT!

SECRETARY OF STATE | -
TALLAHASSER. FLORIDA | -

%/ée’/Z(%‘/f f/A B S
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