2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104187 May 01, 2000 8:00 am

1. Entity Name
ADVANCED GOLF DESIGN, INC. Sgi{g&g’g ggf*gggoﬁe

Principal Place of Business Mailing Address
62403 ARC WAY 6240 ARC WAY
FT MYERS FI. 33912 FT MYERS FL 339121305 VUV LS o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0881522 Applied For
Not Applicable

Zip Couniry e Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Required
. ._____.6. _Name and Address of Current Registered Agen?_ L [ _ 7. Name and Addregs of New Registered.Agent. . . - _}. -

Name

HOLTZ' ALBERT M Street Address {P.O. Box Number is Not Acceptable)

677 JAMESTOWN LANE

NAPLES FL 34108
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or prnted name of registered agenl and titie if applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
. - N .. . . . 'f
9. 1h|sf‘?_orporahc‘m is eligible t? sansfydwts Intangible . FILE NOW!! l-;:EE !E.? $150.00 10. Slection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centripution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE P O betete TITLE Ol change [ Addition | =
NAME HOLTZ, ALBERT M NAME £
streeT aoress | 877 JAMESTOWN LANE STREET ADDRESS 2
CITY-§T-2IP NAPLES FL 34108 CITY-ST-21P —
TITLE vPST 1 Delete TITLE [ change ] Addition | <
NAME SOLOFF, MEGHAN H NAME
streer ooress | 1896 TIMARRON WAY STREET ADCRESS
orv-st-2P | NAPLES FL 34109 giry-S1-2P
TILE 1 Delete B ome o - ' -~ [ Change  [] Addition
RAME ’ NAME
STREET AUDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-21P
TILE O peletz TITLE [ change 7 Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE (O change ] Acdition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

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
incicated on this report or supplemsantal repart 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
of the corporation or the receiver or trustee empowered 1o 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 attachmant with an gddress, with all gfyer lijye ampoffered.

SIGNATURE:

Daytima Phong #




