2000 UNIFORM BUSINESS HE_PORT (UBR)

DOCUMENT # P98000071373 <

1. Entity Name

GOLF ACCESSORIES PLUS OF FLORIDA, INC.

Principal Place of Business

3002 54TH STREET SOUTH
TAMPA FL 33619

Mailing Address

002 54TH STREET SOUTH
TAMPA F|. 336196106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suits, Apt. #, elc.

5/22/00-90069-019:$150.00-$150.00

RETEI!RL\—(EGDF STATE
TEEEAHASSEE, FLORIDA

01 JUN-6 AMIO: L2

AR ACA

DO NCT WRITE IN THIS SPACE

City & Stale City & State &, FEl Number 2R L.|— ' Applied For
£q - 01 Not Applicable
z i tr g
P Country 2ip Country 5. Cerificato of Staws Desred  [] 9879 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name end Addresa of New Reglstered Agent

———m mer mm—— —— . = . Name . _ .. .- e = e e .. -
CARROLL, ERIC ‘ Strest Address (P.O, Box Number is Not Acceptable) .
- m“msm‘rsom‘_.—r—.—"ﬁ B - B Ly . 4 — © o m mE=s
TAMPA FL 33619 :
City FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or bolh, in the Stats of Firida.
SIGNATURE :
) Signature, typed or pantsd name of registersd Bgent and Utk if appicabiy (NOTE: Regiglered Agent signaturs required when reinstaling) DATE -
9. This ct;rporaﬂon Is eligitle lo satisfy Its Int.';.ngible . FILE NOW!!! FEE IS $150.00 . T
Tax filing requirement and elacts 0.0 so. After MAY 1, 2000 Foe will be $550.00 10. Election Campaign Financing $5.00 May Be
! : Trust Fund Contribution. O Added to Fees
(See criterla on back) a ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delets me Dl change [ Addilion
NAME NATION, ROGER HAME
StReeT anaRess | 5204 ST.PAUL STREET STREET ADORESS
CTY-S1-2P TAMPA FL 33819 CITY-5T-27
me VO O Delete me Ocrange [ Addition
NAME CARROLL, ERIC NAME . :
STREET ADDRESS | 3002 54TH STREET SOUTH STREET ADDRESS ,
CITY-SI- 7P TAMPA FL 33819 CITY-ST1-2P
TME S {1 Delela TILE [Ochange [ Addition
- NAME —|-NATION, LiSA — - NAME .- - - - -~ ST -
STREET Aporess | 5204 ST.PAUL STREET STREET ADORESS
~Cmt-S1-2P — | -TAMPA-FL- 33619~ = - o - e Qomestaze, | — . v e
TME T pelete TMLE ; O change [ Addition
HAME ' NAME ' :
STREET ADDRESS STREET ADDRESS l
cry-st-ae - Ciy-8T-2P 1
TINE 7 Deless TINE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS )
CITY-ST- 2P CHTY-5T-2P i
me . O oelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-S1-2P CITY-ST-2P

13. | hereby centify that the information supplied wilh this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | lur_iher.certily that the information
indicated on this raport or supplemental report Is rue and accurate and that my signature shall have tha same legal effect as it macie under oath; that i am an officer or directer
of the corporation or the receiver or trustee empowerad to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.
M g N " N A
SIGNATURE: m m-OJMW.

&
SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

Daypma Phana £

o LiegwC: Nation 50'1_" }00 13- b12- 5790

CR2E034 (9/99)



