T D

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990b0082924«’

2. Princi é"

Lr (k5T Y

1. Entity Name
GOLF CONNECTION,.INC. o
Principal Placegf Business Ma‘w}'y‘:g Addrdss
5776 SHADYBR 5776 SHADYBROOK WA
SARASOTA FL 34243 SARASOTA FL 34243
of Business

3. Maiiing Address

\f_re Arj# etc.

Suite, Apt. #, otC,

FILED
00SEP 15 AMII: 29

TR

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

AR

20 NOT WRITE IN THIS SPACE

Tax filing requirement and eiects {0 do $0.

After SEPTEMBER 13, 2000 Min. will be $750.00

City &/Stat B City & State | 4. FEl Number Applied Far
j A}W ; ;Z—- t . ‘S éf-oﬁfégﬁ Not Applicable
ip, L Couniry Zip /J Country B ) $8.75 Additional
5/2 zqg 5 WM A 5. Ceriificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent e e =)= fzewte— =,7..Name and Address of New Registered Agent- — = ~—— - |-~
7 M Name
ALDRED, OWIGHT '
; 7 ' P Street Address (P.O. Box Number is Not Acceptabie)
i~ 5776 SHADYBROOK WAY
SARASOTA'F
O City FL | ZrGode
B. The abovev named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
N . . P . . . ! ' .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 ey Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) [} Make Check Payable to Depariment of State
1. —CFFICERS AND DIRECTORS ' 2. ' " ADDITIONS ] CHANGES TO OFFICERS AND DIREGTORS IN 11 )
o PR AT ‘M [ pilete T [Jchange ] Addition | &
NAME pm ﬁ‘ f- M NAME -
STREET ADORESS | S 774 307 STREET ADORESS
CiTY-57-2P y/wq? A L3 3¢ 243 oY-§T-2
e U, fRert 7 O nekee me O =S TS0 Sl Tk |
NAME /M i NAME -10/1000--01 !1_|':i—~l]i ie
stieer ovress | © g Bg7 76 STEET ADDRESS k] 50, 00 ekl 50,00
avsr-ze | (RAIGTOG &, BBCA ¢ CITY- ST- 2P .
TIMLE 5,&;: U i mE - - — - - Dcrange [ Addition”
NAME /4& aﬁfﬁ ,{: Lo OF NAME
STREET ADDRESS RE /Y fM7 HZ7e , STREET ADDRESS
Cy-sT2e | o /I/‘»M?)’S’ T L FAT Y- ST-IP
TITLE 3 velete TLE [ Crange [ Aduitien
HAME 9’4 NAME

g,e:y- L 5

STREET ADDRESS }7 76 S'/ < STREET ADDRESS
CITY-ST-230 O A - Bopes CITY-ST-21F
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ITY-ST-2IP LT
TLE O velete THLE L. CJchange [ Addition
HAME NAME R
STREET ADDRESS STREET ADORESS ’ N .
CITY-ST-21P CITY-ST-2P o o

of the corporation or the receive
changed, or on an attachmer

13, | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is frue and accurate and that g
o trustee empowered to 8xecuy i 74

Y S|gnatur

ated in Sechon s119.07(3)(1), Florida Statutes. 1 further ¢
the same legal effect as if made under oath; that | ;
tr 507, Flgrida Statutes; and that my name appears |

ify that the information
an officer or director
Jock 11 or Block 12 if

254447,

A

Daytima Phona #







