2000 UNIFORM BUSINESS REPORT (UBR}) . .

DOCUMENT # P99000026858 FILED
1. Entity Name
THE GOLF INSTITUTE, INC. GOSEP 25 AM 9:09
Principal Place of Business Mailing Address
2940 S. HORSESHOE DR., STE. 1000 2940 5. HORSESHOE DR.. STE. 1000
NAPLES FL 34104 NAPLES FL 34104
T R GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE -
City & State City & State 4. FEI Number Applied For
$q-35LL37119 Not Applicable
Zip . Country . Zi‘? — - . Counlr_s‘t_ _‘ . | 5. Certificate of Status Desired _ [ )_gese.gesql‘:f;jitional L
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEWART* JAMES C JR. Street Address (P.O. Bex Number is Not Acceptable)
2121 COUNTY RD. 951, STE. 101
GOLDEN GATE FL 34116 ‘
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registerect Agent signatura required when reinstating) DATE
9, This corporation is efigible to satisfy its Intangible FILE NOW!!1 FEE IS $550.00 10. Election G i Fi .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 Trj;|g:ndag§na‘:?;uﬂ$:nmng O fdsd-e%{:ohll?;sga
{Sea criteria on back) | Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D ~ O Delete TITLE VY [Jchange [ Addition
NAME FORD, JOHN S NAME GO(?)] Fot e . ST V00O
5. RoRSeawoe .
STREET ADDRESS | 2940 S, HORSESHOE DR., STE. 1000 STREET ADDRESS | 3¢y Ao e
amy-ST-2P NAPLES FL 34104 : ary-§1-21P negies , v TA e
TILE D Ij’neme e . CJchange [ Addition
NAME MITCHELL, L. EDWARD NAME SOoOO00z24 154 455-——-5
St A0RESS | 2940 S, HORSESHOE DR., STE. 1000 STREET ADORESS; -10/05/00--01035--010
ur-sTzP_ | NAPLES FL 34104 - on-§1-2p k550,00 #ekIh0.00 .
TITLE [ Delete TITLE [l change [ Addition
NAME . NAME
STREET ADOHESS STREET ADCRESS
CITY-5T-2IP CITY-ST-21P
TILE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-ST-2IP
| e [T Delate TILE . , [JChange [ Addition
NAME : NAME g 13 7
STREET ADDRE STREET ADDAESS o
CITY-ST-2P CITY-ST-2IP

13. | hereby certify hat the infermation supplied with this ﬂlinc? doas not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the informaticn
indicated on tgis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =SNG I RE =M EIRES A-\h-go AM - LAL- SBaT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (5/00)



