t..

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041631

1. Entity Name

TIME FORE GOLF, INC.

Principal Place of Business

2000 TAMIAMI TRAIL
SUITE 206
PORT CHARLOTTE FL 33%48

Mailing Address
2000 TAMIAMI TRAIL

SUITE 206
PCRT CHARLOTTE fL 33348

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90042 029 ***150.00

L2

O

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65.0921599 Apptlied For
Not Appticable
Zi Count Zi 1 m
P euntty P Courtry 5. Certificate of Status Desirec (3 $0+79 Additional
Fee Required
6. Name and Address of (:urrent Registered Agent 7. Name and Address of New Registered Agent
B - T R e Name k T T T =
OAKS, DAVID K ESQ. Street Address (P.O. Box Number is Not Acceptable)
ree ss (P.O. umber is able
252 WEST MARION AVENUE " ox ot Aceep
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named pose of changlng its registered office or registered agent, or both, in the State of Florida.
/ 7, ’/!.‘.',-"‘"‘“
SIGNATURE . ¢
Signatura, typed or printad name of registered agent and titke if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
; e e . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Eloction Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO 7 Delete e D) crange [ Addition
NAME WRIGHT, RICHARD A NAME
syReer aporess | 2224 LYNX RUN STREET ADDRESS
CITY-5T-21F NORTH PORT FL 34288 GITY-ST-ZtP
TILE STD 7 Delete TNLE [ Change [ Aadition
NAME WRIGHT, DEBRA L NAME
STREET ADDRESS | 2224 LYNX RUN STREET ADDRESS
CITY-ST-ZP NORTH PORT FL 34288 CITY-ST-ZP
TITLE [ pelete TITLE [JChange [ Addttion
NAME ) NAME
BT s - T m T e e T RO ADDRESS | T T T ST e i
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TIMLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$1-2P
TILE [ Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IIP I GITY-5T-2P

13. | hereby cenriify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the cmporatlon or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

3//é/9/ Y ¢1% Lo

SIGNATURE:
Bate Daytime Phone #

SIGNATURE AND TYPED OR PHWME OF SIGNING OFFICER OR DIRECTOR

- ET g

CR2E034 (10/00)



