2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT # V15737 | gltlrcretary of Statgm

1. Entity Name

[IVE FIVE V)

GOLF MASTERS CONSTRUCTION, INC. 01-16-2002 90200 017 ***150.00
Principal Place of Business Mailing Address
500 NE 8TH AVE. 500 NE 8TH AVE.
OCALA FL 34470 OCALA FL 34470 000@784
us ] us
2. Principal Place of Business 3. Mailing Address | l"“ |“|I| “Ill ]N m" Hm ||I’ Immm Iml m" I'IH I]I" lll’
Suite, Apt. #, elc. Suite, Apt. #, etc. B DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—31 17702 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
: \ ’ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
Fl:lTCH, R. WILLIAM Street Address (P.O.-Box Number is Not Acceptable)
572 NE. 8TH AVE.
OCALA FL 34470
City Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/&2

8. The above named enj

SIGNATURE i
ura, typed or tiw nam}l:! reghsterad agent and titla if applicable (NOTE: Registered Agent signature requited when reinglating) [ oard
- — -
9. imsiﬁ?}rpmatlc?rn :ie:[gl?]lg I«T selltasiiyéts Intangible FILE NOQW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and &1ecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution, O Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ patete TITLE [Jchange [ Addition
NAvE FUTCH, R. WILLIAM e
STREET ADDRESS | 500 NE 8TH AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-S7-2IP
TITLE CEOD [ Delete TITLE [ Change  [] Addition
e FUTCH, R § JR e
STACET ADDRESS | 766 SOUTHWEST MARTIN LUTHER KING AVE. STREETADORESS
cY-sT-2P | OCALA FL 34474 : Ciy-§T-7P
TIME [T Delete TILE [Jchange [ Addition
NAME KAME
STREET ADDRESS ) . o — [ sTReeT anDmESS | . .
Cny-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE [ Delete THTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-81-21P
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3$1-2IP CITY-§T-21P

13. | hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, { further certify that the information
indicated on this report or supptemen)s I orl is true ang Bte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver g ZCute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%&ﬁ‘ oz f 2) 73, 6050

D NAME OF SIGNING CFFICER OR DIRECTOR Aaytime Phone #

GNAZZRE AND TYPED Off PRI

CR2E034 (9/01)




