2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 09, 2000 8:00 am
BLAST OFF GOLF TEE COMPANY, INC. Secretary of State
05-09-2000 90115 024 ***150.00
Principal Place of Business Mailing Address
4406 EXCHANGE AVE 4406 EXCHANGE AVE
STE 19 STE 119
NAPLES FL 34104 NAPLES , 34104-7051
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 503 Applied For
242 Not Applicable
i t . ip—= t Lo T T T T diti
Zip t - Country - Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLECAVE, JOHN C. ' Street Address (P.O. Box Number is Not Acceptable)
522 5TH AVE. :
MARCO ISLAND FL 33937
City - FL Zip Code
8. The above named entity submils this staternent for the purpéise'oi chanc_‘.}ing its registered office or registered agent, or bioth, in the State of Flarida.,
SIGMATURE LI
Signature, typed or printed name of registered agent and tite if app#_icabl’e: oy W , {NOTE: Regislered Agent signatura raquired when reinstating) CATE
9. This corporation is eligible to satisfy ils Imangible . FILE NOW!!! FEE IS $150.00 10, Elocti I .
- . . Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Iggnda(r:n;atlr?bnuﬁon‘ 9 O f‘?d'gjqohg‘xsse
{See criteria on hack) A Make Chack Payable to Department of State
11. OFFICERS AND DIRECTCRS i2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTM 7 Delele TITLE [ Change [ Acdition
HAME DELLECAVE, JOHN C. NAME
STREeT ADDRESS | 522 5TH AVE. STREET ADDRESS
CITY -ST-F MARCO ISLAND FL CITY-§T-71P
TILE ] Delete TALE [(J Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e B Doelee  Jme O Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
e 1 Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE o 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TOLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP $ITY-S7-21P

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 signature shali have the same legal effect as if made under cath; that | am an officer or girector
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit an addreggmywith glmthgr like empowered.
SIGNATURE: /7 2N 0 D\ Qe ffeo J1-135-24
SIGNATURE: /27 g (2 o Nolid e Gave 9/00 %=1
PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR De{a '{ "Dayume Phone #




