2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V47270 e Jan 22,2001 8:00 am
iy Secretary of State

0071547

R. R. GOLF COMPANY 01-22-2001 90031 031 ***150.00
Principat Piace of Business Mailing Address
8991 GLADIN CT 8991 GLADIN CT
ORLANDO FL 32618 ORLANDO FL 32819 6 0 5 7 9 9
F e s S TN AT WA RO
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3135690 Not Applicable

- - Coun —
dp Country Zp ounry 5. Certificate of Status Desired dJ $8'75 Addmonal
—_— . - o e e - N N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
RITSON' RINA Street Address (P.O. Box Number is Not Accepiable)
8991 GLADIN CT
ORLANDO FL 32819
City FL | Zip Code

(NOTE: Ragistered Agent signature required when reinstating) DATE
—
) N o ! m
9. This corparation i eligible 1o satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criterla on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 1 Delete me O Change [ Addition | 8
o
NAME RITSON, RINA N e
STREETACURESS | 8691 GLADIN CT STREET ADDRESS §
CITY-ST-2IP CITY-ST-21P
ORLANDOQ FL 32819 g
TITLE [1 pelee TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
[ me | et O oelete TITLE - - T e T == [T} Changer - [ Addition - = -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ delete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TinLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP
TITLE [ Delete TITLE [ change £ Addition
i NAME NAME
i STREET ADCRESS STREET ADDRESS
: CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the inforfatifn 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 Suppfemental report 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 récenér br truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

| olaeol __4e) 7. o0

Daytime Phona #

R AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECYOR




