2000 UNIFORM BUSINESS REPORT (UBR)

472

DOCUMENT # PG9000027957

1. Entity Name %

SUPERIOR GOLF TOURS, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

04-20-2000 90048 011 ***150.00

Principal Place of Business

8230 W. IRLO BRONSON MEMORIAL HGHWAY
CLERMONT FL 34711

Mailing Address

CLERMONT FL 34711

9230 W. IRLO BRONSON MEMORIAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

R

TN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ber Applied For
~35 X 5 ’7J 91 NGt Appiicable
Zi G i i
® guntey Zie Country 5. Certfficaté of Stalus Desred ~ []  $8-73 Additional
Fee Required
6. Name and Address ot Cutrent Registered Agent 7. Name and Address of New Repisierad Agent
i j - | Name b P - —
HAYES, ROBERT § Street Address (P.O. Box Number is Not Acceptable)
441 W. VINE STREET
KISSIMMEE FL 34741
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 Fiorida.
SIGNATURE
Sighatara, typed or prnted name of registered gant and title if appltcabia. {NOTE: Registered Agent sipnatura raquirad whar reinstating) DATE
9. This corparation is eligible to satisfy its Intangible . FILE NOWu! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Contribution Added fo Faes
(See criteria on back) a HMake Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
I PTD [ pelete L3 O3 Change [ Addition | &
NAME WILKES, RICHARD NAME <
sTREET a00RESS | 9930 W, IRLO BRONSON MEMORIAL HIGHWAY STREEF ADDRESS ]
CITy-sr-2Ip CLERMONT FL 34711 CITY-SY-2P u
— o ny
TITLE WsSD [ pelets Tme Ochknge  [J Addition | ©
WAME WILKES, VALERIE NENE
staeer a00%ess | 9230 W, IRLO BRONSON MEMORIAL HIGHWAY STREET ADORESS
CITY-g1-2I CLERMONT FL 34711 CITY-$7-21P
TME [ Delete TILE [ Change ) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-S1-TW
TITLE T pelete TITLE JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIT¥-ST-ZIP
TITLE 3 Deleta TITLE [ cChange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2p O -55-29
TILE o AR T LR : [ petete TILE [ Change [ Addition
NAME . L . ~ NAME - - . R
STREET ADDRESS STREET ADDRESS f '
GITY - §T-7 A e [CITY-81-21f
13. | hereby certify that the information supphed wnth this filin does not qualify for the axempticn stated in Section 119, 07(3)(|) Florida Statutes I further certafy that the information
indicated on this report or supplggnapial report is true and accurate and that my signature shall have the same tegal effgct as if made under oath; 1hat | am an officer ot diracior
of the corporation or the receivef be empowered to exeayteythis report as required by Chapter 607, Florida Statutes: and that my nams appears in Block +1-or Block 121
changed, or on an allachment y were 7
- e
SIGNATURE: : ; P 75
CTOR Dat Daytime []




