2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P99000104634 May 01, 2001 8:00 am
ELIMINATOR GOLF CORP. Secretary of State
05-01-2001 90020 003 ***150.00
Principal Place of Business Mailing Address -
1735 ALBERMARLE ROAD 1735 ALBERMARLE ROAD
CLEARWATER FL 33764 CLEARWATER FL 33764
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59—3613197 Not Applicable
dp N Country 2o Country 5. Certificate of Status Desired ] $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ ' C Name ' - - h -
ARNOLD, DANNY LEE ,
! Street Address (P.O. Box Number is Not Acceptable)
1735 ALBERMARLE ROAD
CLEARWATER FL 33764
City Zip Code
A FL o, P 7

SIGNATURE
'd when reinstating
° o
. Thi isfy i ILE NOW!!! F 150, E o
% o i renuremnt ;?\Ig " S?Eigclﬁl: :;langlble At |: MAY ?V:om FEE -ﬁus be gr?soo 00 10. E'% ampaign Financing $5.00 May Be
1ing re quiremen elec . ' e ! ee 4 Trust Fund Contribution. O Added to Fees
{8ee criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TLE D [ Delete TITLE O chenge [ Addition | S
<

NAME “ARNOLD, DANNY LEE NAME =
STREETADCRESS | 4795 ALBERMARLE ROAD STREET ADDRESS 3
CITY-ST-2IP CITY-5T-2IP e

CLEARWATER FL 33764 — 4
TILE D O] Delete TILE O cange  [J Additon | &
NAME EAGAN, GEORGIA NAME
STREET ADDRESS | 4021 SAN REMO CIRCLE STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 Cy-$1-2IP
TITLE D [ Delete TITLE O Change [ Addition

- NAME - WELLS’ROGEHH‘ T ca o ey e T TS e e gt RS NAME e | T e S i e T [

STREET ADDRESS 1735 ALBEHMAHLE ROAD STREET ADDRESS
CITY-57-2IP CLEAHWATER FL 33764 CITY-ST-2P
TILE [ oetets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE {7 Detete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-5T-2P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP

13. | hereby certily that the informatio
indicated on this report or sup
of the corporation or the recef
changed, or on an attachme

SIGNATURE: /

L)

LS P p2fD)  PISBHEMy

OFFICER OR DIRECTOR /7 Date Daytime Phone #




