2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105303

1. Entity Name ‘ r

FORE THE GOLFER INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90368 024 ***150.00

Principal Place of Business Mailing Address
4205 .S, HWY. 90 WEST 4205 .S, HWY. 90 WEST
LAKE GITY FL 32055 LAKE CITY £L 32055 VVOivYg
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOTWHRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-3618856 Applicd For
MNat Appiicable
Zi Count Zi unt it
® Ly ® Gouniry 5. Certificate of Status Desired ] $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
FOREMAN’ DONALD G Street Address (P.0. Box Number is Not Acceptable)
205-A BURK STREET
LAKE CITY FL 32055
City Zin Code
8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signatire, typed or printes 1ame of ‘erserad agent and 1le i app cab e (NO1 =" Regisierec Agert sigraiurg requ ige wher /amsiaing) 1Y4TE
i ion i gl i i iDle FILE MOWIN FREE IS {
g mamemensnasens oot | atier MaY 12001 Fes il 50 %é’% g | 10 Sseien Comaoniransng - $5.00 uay e
i i & 5 . AT i fe10] u QIO : :
. 2 . Trust Fund Contribution. | Added to Fees
(See criteria on back) @/ Make Check Payable fo Depaitment of Siais
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PSD 1 pelas T3 (] Crange ] Addition
N MUNNS, RUTH A NANE
STREET ACDRESS | 4205 UU.S. HWY. 90 WEST STREET ADDRESS
CITY-ST-2IP LAKE ClTY FL 32055 CITY -8T- 2P
TITLE VD ] Delete TITLE {1 Crange [ Additicn
e MUNNS, JAMES R AV
STREET ADORESS | 4905 L1.S. HWY. 90 WEST STREET ADGRESS
CIY-ST-7IP LAKE CITY FL 32055 CiTY-§T-212
TITLE [] Deiele TILE U Change [ Addtion
MEME WAME
STREET ADORESS STREET ADGRESS
CITY-ST-2% CITY-81-2IP
TIELE 3 oelete TITLE [J Change  [] Addition
MAME MAME
STREET ADSRESS STREET ADDRESS
CITY - ST -21p CIT¥-8T-2IP
TNLE [ peleta I (O Charge [T Adeion
NALIE NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TiTLE ] Detete TITLE [ Crange ] Additicn
HAME FAME
SIREET ADORESS STREET ADDRESS
LITY-ST-21P CTY-57-217

13. | hereby certify that the information suppiiod with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like cmpowerad

o ;-\-% l\nrr'

RS

%}% / %@ /%:x:é-f'

H4-23-0/  aif- 755 4,53

SIGNATURE AND TYPED OR PRINTED NAM(]!OF SIGNING omc;ﬁ OR'DIRECTOR

Daie Dayime “hong ¥

CR2EQ24 (10700}



