2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9S000009258 Apr 22,2000 8:00 am

1. Entity Name

AMAZING GOLF, INC. ecretary of State

04-22-2000 90094 003 ***150.00

Principal Place of Business Mailing Address
7360 TWIN EAGLE LANE 7360 TWIN EAGLE LANE
FT. MYERS FL 33312 FT. MYERS FL 339124753

MUJITITL T

[

2. Principal Place of Business 3. Mailing Address “""IH ||”|l| l
7260 TWINEAGLE Lo E
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cy&swale ' City & State a. FEI Number Applied For
FOEE Wers =L m ; FL- b 5 - an l bl .7> Nol Applicable
‘Zip Country Zip - Country ~ —~ -~ o = ) . $8.75 Additional
5, Certificate of Status Desired . )
334|172 USA ?%Oé Lsh ¢ us (] Fee Reguired
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENISON, DWIGHT D Street Address {P.0. Box Number is Nol Acceptable)
7360 TWIN EAGLE LANE
FT. MYERS FL 33912
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prinied name of registered agent and tila if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. o e ) "

9. This corporation is eligible to satisfy its Intangitle FILE NOWI!l FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution O Added to Fees
(See criteria on back) iz Make Check Payabie to Department of State :

11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O delete TITLE A% ] changs mion

NAME NANE MADEL.INE M, DENISON

STREET ADDRESS STREETADDRESS | 7 B&O TWIN BAGLE Lhks
CITY-ST-2IP CITY-S1-2IP FPORT myeEes = 2392
TE [ celete TITLE [J Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

TITLE [ pelete TRLE - - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE O pelete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change.d, or on an attachmant w ; Il of . mmm"l D i%uw
e PN _— U TR
SIGNATURE: LG RN < |- APR~Zooo  441-561-2940
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

I

CR2E034 (9/99)



