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2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000082924 . Jan 16, 2001 8:00 am
1. Entity Name I Secreta Of S
GOLF CONNECTION, INC. ry tate
01-16-2001 90105 016 ***150.00
Principal Place of Business Mailing Address
1866 UNIVERSITY PARKWAY 1866 UNIVERSITY PARKWAY
SARASOTA FL 34243 SARASOTA FL 34243 VUAUO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%54393 Applied For
Not Applicable
Zi Count; i t iti
P ourtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — - - - St e T EREEREEEE - e Name - -
ALDRED, DWIGHT
Street Address (P.0. Box Number is Not Acceptable
5776 SHADYBROOK WAY ( praste)
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE -
. Signature, typad or printed name of registerad agant and title if applicatla. (NOTE- Registerad Agent signature required whan reinstating} DATE
_ e "y . m
8. This corpgration is eligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filling requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust F i |
H . und Contribution. Added to Fees
(See criteria on back) O | Make Check Payable to Department of State . :
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P . © Ooelete TITLE : - [chenge  [3 Addition | S
HAME ALDRED, DWIGHT NAME 3
sTReeT AD0RESS | 5776 SHADYBROOK WAY STREET ADDRESS 3
CITY-ST-21P SARASOTA FL CITY-ST-2P i
- o
TITE v O oelete TmeEe O Crangs [ Addition | &
NAME ALDRED, ANDREW NAME
STREET ADDRESS | +307~HETH-AVENUE STREET ADDRESS L/; * 7 . Donrrec JE.
CITY-ST-2P GRAETON-T . £ITY-S1-7F MERON , &l S5S3052
TILE S O Delete TILE 4 ” [J Change  [] Addition
e | ALDRED, ALLISON o m o e R - o ] i
STREeT ADCRESS | 7526 HEARTHSTONE WAY STREET ADDRESS
orv-si-2¢ | INDIANAPOLIS IN oY-51-2¢
TITLE T [ Delete TITLE [ Change [ Addition
NAME ALDRED, MAGGIE NAME
sTreeT a00RESS | 5776 SHADYBROOK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P
MLE ‘ 1 Defete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S1-2iP CITY-ST-2IP
13. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truslee empowered to exglute this geport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attac t with an agddress, with ajj oth red,
SIGNATURE: D ity Akl  [-40) (b)) 25 9457
] %7 BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date iy Daytime Phona # .

/



