2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036395 “~ Apr 07,2000 8:00 am

1. Entity Name

AG:S. GOLF SPECIALTY TOURS, INC. ecretary of State

04-07-2000 90088 025 ***150.00

Principal Place of Business Mailing Address
4134 GULF OF‘ME(XICO DR.. STE..302— < ~———r—=3134-GULF OF MEXICO'DR.".‘ STE. 3027
LONGBOAT-KEY 'FL 34228 LONGBOAT KEY FL 34228-2614

I

i

|

2. Principal Place of Business 3. Mailing Address “Imm "I m
(67 © Senriset Hilvd | 1525 £ Senrise Blo?d .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it & State City & State 4, FEI Numpbet Applied Far
&T‘ Lavo = Frotam FL 65— 092N 8t 4 Not Applicabie
Zip’SW(P Country Zip 3 W Country 5. Certificate of Status Desired (| faae-;l,; Lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A~
STANLEY, ADRIAN G Street Address {P.O. BopNumbgh is Not Acceptabl
4164-GULF-OFWEXICO-DRSTE-902 it eSS " B0 :
LONGBEATKEY-FC39228"
T ET lavo FL FL |59t

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.

SIGNATURE
Signature, typec or printad name of registarect agen and title if appliceble {NOTE, Hag\slarad‘Agenl signature raguired when reinstating) DATE
9. This corporation 1s sligible to satisfy lis Intangible FILE NOW!!! FEE !S_ $150.00 16, Election Campaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) £l Make Check Payable to Department ot State
1t QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete " ImE O change [ Addition
HavE STANLEY, ADRIAN G NAME 609 Sw (a T :
STREET ADDRESS | A4a4-GHHFOF MENCO-DR-5TE-302 STREET ADDRESS I LA ,b ﬁ.(_, 3 VS
CITY-ST-2IP LOMGBOATHFFL34226+ CITY-S5T-2IP
TIE 3 oelete TIMLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-ZIP
TITLE T Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS [ srREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TmLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-S$T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, wi Il othepdtke empowered.

SIGNATURE: —~ TN R

. - SRR Tl e
SIGNATURE AND TYPED OR P

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



