2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  PG9000082924 Secretary of Statie1 .

1. Entity Name

GOLF CONNECTION, INC. 02-04-2002 90020 048 ***150.00
Principal Place of Business Mailing Address

1866 UNIVERSITY PARKWAY 1866 LNIVERSITY PARKWAY

SARASOTA FL 34243 SARASOTA FL 34243

- s AP AR AR

Suite, Apt. #, et%w E Suite, Apt. #, etcS. ; é DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0954393 Not Applicable
Zi Zi . § .
P ‘SC§J ;?l’sqf/?' P _L)EPART TAEE: ertificate of Status Desired O ?eae. gesq l.:;:l:étlonal
AT Fok Lo al el
6. Name and Address of Current Registered AgenF CIRTUITPAIOL U UIINL L 7 Name and Address of New Reglstered Agent
7 Name

ALDRED' DWIGHT Street Address (P.Q. Box Number is Not Acceptable)
5776 SHADYBROOK WAY
SARASOTA FL 34243

City FL Zip Code

8. The above named entily 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 registered agent and title if applicable {NOTE: Ragistared Agent signature required whan rainstating) CATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) A .
o - A | 10: Eleclion Campaign Financing $5.00 May Be
Tax fling requirement and efects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O-Delete TITLE . [ Change [ Addition
v (ALDRED, DWIGHT . NAME
STREET ADDRESS |6776 SHADYBROOK WAY  STREET ADDRESS
CITY-§T-2IP SARASQOTA FL CITY-ST-ZIP
TITLE v O Detzte TITLE [ change [ Addition
NAME ALDRED, ANDREW NAME
STREET ADDRESS (4529 W DONHILL DR STREET ADDRESS
CITY-ST-2IP MEQON W 53082 CITY-$T-2IP
mE |8 1 Delete TITLE [ Change ] Addition
A ALDRED, ALLISON v
STREET ADDRESS | 7526 HEARTHSTONE WAY L e STREET ADDRESS .|, oo - [
CITY-ST-21P INDIANAPOLIS IN CITY-ST-2IP i
e - T O Delate TITLE ‘ [ change  [] Addition
HAME ALDRED, MAGGIE NAME
STREET ADDRESS (5776 SHADYBROOK WAY STREET ADDRESS
CITY-§7-2IP SARASOTA FL CITY-§T-2IP
TILE O Celete jl TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP  CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME B NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P { cirv-sT-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempliermgtated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is irue and accurate and that my sigetire shill have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e utedhis rpgrort agfequirecdly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P UM IEHELHCE T e/ G87 YD /- G 35557

SIGNATU'E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)




