2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P99000041631 ecretary of State
1. Entity Name KK %
TIME FORE GOLF, INC. 04-21-2003 90419 037 150.00
Principal Place of Business Mailing Address
2000 TAMIAMI TRAIL 2000 TAMIAMI TRAIL
SUITE 206 SUITE 208
Bl e AR
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650921599 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS’ DAVID K ESQ. Street Address (PO Box Numbe-r is Not Accé;la:I;) — —
252 WEST MARION AVENUE
- PUNTA GORDA FL 33950 '
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Regislerad Agant signatura requirad when reinstating) BATE
FILE NOW!!T FEE IS 5150.00 . N .
9. Electicn C n Financin
After May 1, 2003 Fee will be $550.00 Trigtllfzndag;natlr?buti;n e O ?gﬂ.ﬁﬂﬂoh;?;: ¢
Make Check Pnyable to Florida Department of State ’
10. ] - OFFICERS AND DIHECTOHS | KRR ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TLE PD [J Delste THLE [ change [ Addition
wve & | WRIGHT, RlCHAHD A NAME
STREET AODRESS | 2224 LYNX RUN STREET ADDRESS
CITY-ST-1P NORTH PORT FL 34286 CITY-ST-21P
TITLE STD O pelete TITLE [Jchange [ Addition
NAME WRIGHT, DEBRA L NAME
STREET ADDRESS | 2224 LYNX RUN STREET ADDRESS
orv-sr-2e | NORTH PORT FL 34288 oTY-57-2P
TME - s 3 Delete TTLE [ change [ Addition
NAME NAME
S$TREET ADDRESS W Tmelr e o meer ey —memw oenc ool STREET ADDRESS - o B L e .-
CITY-ST-71P CITY-ST-21P
TITE ' O pelete LE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TLE [ Delate TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-Si-2IP
TITLE ) Delete TITLE [] Change ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7IP -

12. | hereby certify that- the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florica Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
. of the corporation or the receiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
. - changed or on an anachme ith an ggidress £ empowered.

SIGNATURE: RECAEu/d Q/fw“// Y//% 4‘{/(4/?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone # / L/:?

BILY5¢E0

nv

CR2E034 {10/02)



