2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S95295 FILED
1. Entity Namo Jan 29, 2000 8:00 am
GOLFORMS, INC.
' Secretary of State
01-29-2000 90118 029 ***150.00
Principal Place of Business Mailing Address
1010 JOHN ANDERSON DR 1610 JOHN ANDERSON DR
ORMOND BEACH FL 32176 ORMOND BEACH fL 321764121
us us v s e
F T s TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State - 4. FEI Number Applied Fer
59-3002327 o s
Zp Country Zip Country 5. Certificate of Status Desired O fi‘;iﬁ?;j“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L L Name . . .
TUMBLESON' J. DOYLE : Street Address (P.O. Box Number is Not Acceptable} -
150-A S PALMETTO AVE
DAYTONA BEACH FL 32114
) City FL Zip Code

8. The above named entity 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 applicabte. (NOTE: Registsrsd Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible 11.E NOWII! FEE | . ! - .
Taxsfi(;?]; requirement%nd elec?; foydic?sot.a ’ Aﬂe': hﬁv Ezoon Fee ‘:us ;es gsosoo,oc 10- $'e°"°” Campaign Financing $5.00 May Bs
= fust Fund Contribution, [0 Addedto Fees
(See criteria on back) . Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE oP [ Detete MLE O change [ Addition
NAME CONNOR, EDWARD H., I NAME
staeet aporess | 1010 JOHN ANDERSON DR STREET ACDRESS -
cirv-st-2¢ [ ORMOND BEACH FL CITY-§T-2IP T~
TITLE DST [ belete TILE O Change [ Addition
NAME LAWLER, PAMELA A. NAME
streer A0DRESs | 1010 JOHN ANDERSON DR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITy-S1-2IP
TITLE [ pelets TITLE [ Change - [] Addition
SMAME .- |- — C e e - - . NAME S,
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P CITY-ST-ZiP
TI7LE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZP
TIME O Defete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE £ Delste TITLE O Change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P j omv-st-ze

13. 1 hereby certify that the infermation 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 repor or supplemental repert is true and accurate and that my signature shall 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 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iz Ftiilo i PhmEs A LA 14[344.#0@04)441‘0@1

ED NAME OF SIGNING OFFICER OR DIRECTOR Da! Darffime Phone #




