B ———— e ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am

DOLIN 00 63 ecretary of State
ok 3 ok
TIME FORE GOLF, INC. . 04-21-2002 90864 025 150.00
Principal Place of Business Mailing Address
2000 TAMIAMI TRAIL 2000 TAMIAME TRAIL
SUITE 208 SUITE 206 839776
PORT CHARLOTTE FL 33343 PORT CHARLOTTE FL 33948 -
2. Principai Place of Business 3. Mailing Address ”"”"] ”I m’l 'Imll"l ml“m II]” ""' "m I“" “m "I’ |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0921599 Not Applicable
Zip Country Zip Country " . $8_75 Additional
I Bt e St R e S o LS LR M ey T -EI_(Eeg['-I-P-g'te'_oL%@-‘PSP_G§Ee% - ;'_;___ .—Fee Requiradm .- ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS, DAVTD K ESO- Street Address (P.Q. Box Number is Not Acceptable)
252 WEST MARION AVENUE
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.
SIGNATURE
T Signature, typed or printad nama of registarad agent and tite if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Yax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
. = ' Trust Fund Contribution. O Added to Fees
(See criterta on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Detete TMe [ Change [ Addition
NAME WRIGHT, RICHARD A N
STREET ADDRESS | 2224 | YNX RUN STREET ADDRESS
CITY-ST-2IP NORTH POR"’ FL 34288 CITY-ST-2IP
TITLE STD [ pelete TILE O Change [ Acdition
NAHE WRIGHT, DEBRA L NAME
STREET ADDRESS 2224 LYNX HUN STREET ADDRESS
_|esClIY=ST-TR ,NomH;PORT FL—34286—_):———_.—.3=5' ez i e e [ SCTYEST-2R o s TS | s Dy, ATt e i - = e = L= -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME O petete THLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-8T-ZIP CITY-ST-ZiP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P CITY-$T-2IP
13. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address -with- like empowered.
=, i | / Ly .
SIGNATURE: ALY =0 LU /;ctxcwc (St g fafb7 D0/l drron
SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dais{ [ Daytime fhone #

AY  ERGRRYN ||

CR2E034 (9/01)



