Z000 UNIFORM BUSINEDSY> HEFUHI (UDBH) 212

DOCUMENT # P99000090399 FILED

1. Entity Name:

May 02, 2000 8:00 am
CASON CUSTOM GOLF, INC. Secretary of State

By R e ok 3k
Principal Plage of Business - Mailing Addrass 02-24-2000 50007 038 150.00
111 CHESAPEAXE AVE. 111 CHESAPEAKE AVE.
TAMPA FL 33606 TAMPA FL 33606-3657
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o Applied For
G9- 20LS Y 7 Not Applicable
Zp Gountiy 4 Country_ . 5. Certificate of Status Desired O $8.75 Additional
] . Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Narpe
STEWART’ SHARCN L Street Address (PO, Box Nurnber is Not Acceptable)
111 CHESAPEAKE AVE.
TAMPA FL 33806
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typsd of printad name of registerad agent and Wla if applicabie. (NOTE: Registered Agen! signalure required when reinstaling) DATE
9. This corporation is eligible to salisfy its intangible FiLE NOW!! FEE IS $150.00 10 . moaian Fin
. . - . anc
Tax filing requirement and elects 10 do $0. After MIAY 1, 2000 Fee will be $550.00 Erlﬁgt'lozzn%acgnl‘r?;uﬁ:an. "o 0O f{%endotowl!-'gs e
(See criterla on back) ; O Make Check Payable to Department of State
- T ] .
1", F 2 1=510fn ] OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 :
- T— ) . o
TILE P \& 370 L. 57?31{)@4 _f.. Cl Celate TILE [ Change [ Addition %
NAME Yy > N 4 ! NAME Z
STREETADDRESS | .. /“:’C #hes a‘f Caki STREET ADDRESS 3
orvsi-2e | =720 f oo [ 336006 oY ST-20 u
e, FREEER T S L o
HITLE v Pm O pelete TITLE [JChange [} Addition | O
7N d W
we i Jeifried o
STREET ADORESS | A A '{ Yy . STREEY ADDRESS
CIY-SF-2P AL LEA ol Pls -2 lol CIFY-sT-7P
Frps) Fe 53606 ‘ .
TRLE — + = freeF =armi ¥ == T3 Defete TTLE [ chanpge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
civy.-sT-21P Y -53- 2P
TiLE ' [T pelete WL [Jchange (] Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
GITY-ST-2P Ciy-31-2P
™ ‘ E TiE {7 chaage [ Addition
NAME T} NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- 7P CIFY-5T-2IP
nme O Delete - TILE O] Ghange -] Addttien
NAME - HAME
STREET ADDRESS ) STREET MEDRESS
CITY-ST-IP CHTY-51-217
13. | hereby cérlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)(&). Florida Statutes. | furlher certify that the information
indicatad an this teport o7 supplemental report is trus and aggurale and that my signature shall have Ine same legal effect as if made under oath; that L am an officer or director

of the corporation or the receiver Or trus
changed, or on an attachment with a

SIGNATURE:

ec empowered to axecuts this report as required by Chapter 607, Florida Statutes: and that my namne appears in Block 11 or Block 12 #
Fdress, with all other (ke empowgrad.

Sy Bpunt oo aftfo 8153 A1k0
Dile /

SIGNATUAE AND TYPEDDR PAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dayime Phone ¥

.



