2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENTL# p99000032i107 Apr 20,2000 8:00 am

17 Bty N ecretary of State
JO'S GOLF CLUB REPAIR, INC. 03-22-2000 90012 033 ***150.00

I i

Principal Place of Busines;s Mailiing Addrass
442 MOFFAT LOOP 42 MOFFAT LOOP

CVIEDQ FL 32785 QVIEDQ FL 327655264

T vyl LT

SuheuApt‘ # ol | Sute, Apr. #, eto. DO NOT WRITE IN THIS SPACE
|

Slkitre 128 wite f28 co=35494H
City & State j City & State 4, FEI Number w £ 0 v i Apptied For |
Lm' wwd Iy FL& . L ﬂ’} wwa . Fla - “‘W Not Applicatle
Zip Country Zip ounIry . . 8.75 additional
3 ],‘750 ds ﬂ . 3 :2' 7 50 us A 5, Cenificate of Status Desired | ?ee Raquire(;mna
5. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
' Name
ABRAMS, LERN £ Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVENUE
SUITE 201 .
ORLANDO Fl. 32803 S i Torow

8. Trne above named enfity submits this statement foi the p\.M':tK)‘SB of changing ils regisiered office or registered agent, or poth, in the Sate of Florlda.
1

i
SIGNATURE l \
Signatues. wp«i ar printed] narv of ragistared agent and ritke if apolicable. {MOTE. Ragistersd Agent sigiature réquired when rginstatmg) DATE

8. This corporation is siidible to salisty its (ntangibte__ e ooEIEE NOWIH! FEE _f_s_ §_1_5}).00 === 2| _1D._Eleciion Campaign Einancing $5,00 May Bo
Tax f:lmg njaqwremem and elects (o do s0. After MAY 1, 2000 Fee Wwill'he X Trust Fund GContritution, M AgGed 10 ’-gé‘;-s——r—
{Eso criteria on back) | Make Check Payable to Department of State
|l 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ etete TIME O Ctange [ Acdiion
NAME THOMS,W D NAME
STREETADDRESS | 442 MOFFAT LOOP ) STREET ADDRESS
CITY-§T-2 OVIEDQ FL 32768 . CATY-5T-2P
TTLE I ' T Delste THLE T Change () Addition |«
NANE t : NAME
STREET ADORESS. | STREET ADDRESS
CTy-33-27 . CATY-51-71P
E ' O oelete TINE [] Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THE g {3 Detete e [ Change [ Addition
NAME ) NAME
STRCET ADDRESS ' STHEET ADDRESS
CIY-ST-ZIP . CITY-$7-21P
TMLE f £ Delete THE Clchage [ addiion
NAME 1 NAME
STREET ADDRESS ! STREET ADDRESS
CATY-ST- 7P X SiTy-§1-21P
TITLE : ' [ Delsie TITLE [ Change ) Addition
HAME . NAME
STAEET ADDRESS : SYREET AQDRESS
CiTY-§1-2P : TV -ST-p
' 13. ! hereby cadify that tha information supplied with this liliﬁg does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furthar certily that the information
- indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, that I arn an officer or director
of the corporation or the receiver ¢r trustee empowered 10 execute Ihis repart as required by Chaptar 807, Figrida Statutes; and Ihat my name appears in Biock 11 or Biock 121
ghanget, o on an allachment with an address, with ot qmar fing empowered.
S " = L] = n
SIGNATURE: . “‘*"‘ﬁ" LR b RED 3/18/00 yo1-93¢-yy28
' SIGNATURE AN TYPED OR PRINTED R\AME OF SKINING DFFICER OR DIRECTOR Dals Daytime Phone #

I |



