2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000014443

1. Entity Name

DR. GOLF WORKS, INC.

Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90018 035 ***550.00

/

Principal Place of Business

1644 LYNSFIELD COURT
LUTZ L 33540

Mailing Address

1644 LYNSFIELD COURT

LUTZ F 33549 [SAVEFRLVEVRVRS RV

2. Principal Piace of Business

3. Malling Address

WG REIAR W LR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber .. o~ Applied For
561 "35 gUS 52/ Not Applicable
i Zi Count :
ze Country " unty 5. Certificale of Status Desired 1] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 — ROTH;DAVIDE- o e~

s e

SR PP - -

“Stréat Address (P OTBAX Nomber is Not'Accentabie) ™

R e W —

1644 LYNSFIELD COURT
LUTZ FL 33549
i City FL Zip 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 Florida.
1
SIGNATURE
Signature, typed or printad name of registared agent and titia if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min, wili be $750.00

Trust Fund Contribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Detete e O Change [ Addition
NAME ROTH, DAVID E NAME
STREET A0DRESS | 1644 LYNSFIELD COURT STREET ADDRESS
Y- 81T LUTZ FL 33549 GITY-§T- 2%
TLE [ Delete TTLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP GITY-§7-2IP
TLE O] metete TMLE [ Change [ Addition
NAME NANE *
STREET ADDRESS STREET ADDRESS
CITY-§T-2P~ - = oneme —_ e e — " CITY- SY2 2P [ 25m e - = — .- - T
TITLE O Deiete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE (7] Delete TILE [Jchange [ Agdition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

" ingicated on thls report or supple
of the corporauon or the rece

'UR?@E avid 51@% al13)o0 (uPPiET-2249

s not qualify for the exemption stated ifi Section 119.07(3)(i). Florida Statutes. | further certify that the information
acchirate and that my signature shall haye'the same legal efect as if made under oath; that | am an officer or director
goute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

CR2E034 (5/00)



