2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000015016

1,

Entity Name

ANDGOLF, INC.

L

Pri

incipal Place of Business

14227.H0G 3
OR FL 32837 £ mpvE )

Mailing Address

22
14 Tm’FLN'DW (movfa)

D

FILED

Apr 05,2001 8:00 am

ecretary of State

04-05-2001 90022 002 ***150.00

T

ANDRISANI, JOHN

14297 HOGANDRVE 469Y Sabal [4Fe Cirecte
ORANDDF-32837  SARZASOTA, PL 39234

ah

2. Principal Place of Business 3. Mailing Address
4§94 Sabql lake Circle | 489% Sabal Lake Livele
Suite, Apt. #, etc. _ Sune ApL. #, etc. DO NOT WRITE IN THIS SPACE
I e L. ] B = S
T

adAsorm, 70 Fidaom, Fe. T 555067 e
Zip Country Country - . $8.75 additional
3 ¢a3 8 p ” . 3 &;3 Af U.f . 5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nam/eé entity submitgfthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3-14-~0/

SIGNATURE

—

- C. .
ToHN A0t | Pritsrdindt

Signature, Iypeyymad name of registered agent and title if appw

{NQTE: Reﬂislarsd Agent signalure required when reinstating)

DATE

_.9. This corporation is el&)le 10 satigly its Intangible

Tax filing reguirement and elac

eletts 1o do 50.

~ FILE NOW| FEE 1S $150.00 _
~ = Afier MAY 1, 2007

o]

Trust Fund Contribution.

= 10, Rlection Campaign.Cinancing . $5.00_May.Be_

Added to Fees

frrsrT

(See criteria on back) Make Check Payable to Depanment uf State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Dalete L O change [ Addition | &
o
NAME ANDRISANI, JOHN 3 NAME =
. ol =
StaeeT J00RESS | 14957-HOGAN DRIVE $ETY Sabal Lake Civele || smeernonmess ~ g
CITY-§T-7iP H’HNBG"FI‘."M CITY-ST-2p Q
0 Sardfota, Fr. 3y23d _|d
THLE 3 Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TITLE [ velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
© STREETADDRESS [ ™ *% ™wwws=™mem = o o T s e sl GTREETADDRESS | T T e Ll e T - -
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP e~
TITLE [ Delete TITLE {J Change [ Adaition | .
NAME NAME /
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP CITY-5T-21P b

13. | hereby certify that the information sup
indicated on this report or supplemepdal report is true and accurate and that my signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orltrusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addjess, with all other like empowered.

SIGNATURE:

N Tohn

lad with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. ! further certify that the information

Badr sant. Pusidinde 31907

SIGNAWWPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phona #




