2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036986

1. Entity Name

ROBIRSON'S QUALITY GOLF, INC. .
( shsS s/wwo) /5 /? 08/SONS

Principal Place of Business

5499 FRUITVILLE RD.
SARASOTA FL 34236

Mailing Address
5499 FRUIMVILLE RD.

SARASOTA FL 34232-6415

2. Principal Place of Businesg :
SHGI FRuTVILLE R,

3. Mailing Address

SYs/ FRY

gvileE RS

Suite, Apt. #, eic.

Suite, Apt. #, elc.

T

FILED

T raa

QU

DG NOT WRITE IN THIS SPACE

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90050 026 ***150.00

VM

City & State City & State 4. FEI Number Applied For
SARADTA, fh—- - | SHRASOTY, k- - —lrse 0715 7Y/ | [NorAppicatis
Zp Couniry Zip Country 5. Gerliicate of Status Desired ~ [] $8-79 Additional
5(/432 5 433;‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAHKER’ THEODORE ESQ. Street Address (F.O. Box Number is Not Acceptable}
2033 MAIN ST., STE. 106
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, lyped cr printed name of registerad agent and tiie if applicabla. {NOTE: Ragistered Agent signalure requirad when reinstating) DaTE
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE i3S $150.00 10. Election Gampaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00 -
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS . | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ete e P - 04 Chenge (1 Addition
HAME PARKER, THEQDORE NAME DA E. Robisen

streer sooress | 2033 MAIN ST., STE. 106 smeet okess | (4416 Silyer Fern DI

orv-st-zp | SARASOTA FL 34237 CITY-S7-ZP SARASOTA El. 3H2HI

TITiE [T Delete e [ change [ Addition
NAME NAME

STREETADDRESS | __ = - - Sz ™ = 7 o e e eanmms = | STREET ADDRESS - | mom v e O D g e TR T R it s TR
CITY-ST-2IP CITY-S7-IP

TITLE 7 Delete TILE [ change [ Addision
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2

TITLE [ Delete TILE [0 Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-57-2P

TITLE [ peletz TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TIMLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Sectior: 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an offiger or director

of the carporation or the receiver or trustee empowered 10 execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2-t-o00

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

941- 374-9290

Date

Daytime Phone #




