T PO

2002 UNIFORM BUSINESS REPORT (UBR'- : Jan 17F§%(%D800 am

|'DOCUMENT # V47270 ST AR Secretary of State

A. Entity Name . - R

1| R. R. GOLF COMPANY L : 01-17-2002 90045 036 ***150.00
3

_Principal Place of Business " Mailing Address - CL . 3
| 8991 GLADIN CT : 8991 GLADIN CT - T L - VAN I IR} ‘1
7 | ORLANDO FL 32819 ORLANDO FL 32819 : .8 - 2

R SRS Bl |lIIIlI’III!IIIHIIIIIHIIIIIIIIIIN|1I|i|l|l|IllﬂlllllllllllllllIIII

SLLSUY

My

Suite, Apt. #, etc. . ] ‘Suite, ApL #,etc. o Tl T . '{T =" DO NOT WRITE IN THIS SPACE
City & State’ R City & State A ‘4, FEI Number? Applied For
”..."  C -[- 59'3135890 Not Applicable
Zi . Zi Country * it
P oo | Country P N el 5. Cerfificate of Status Desied ~ []  98-79 Addlitional
. Fee Required

6. Name and Address of Current Registered Agent ) ) - ) 7. Name and Address of New Registered Agent
. . . -2 Name h ) .

- RITSON, RINA ; i Street Address (P.0. Box Number js Not Acceplabla) i
8991 GLADIN CT » 1 L - . .
- ORLANDO FL 32819 : RS

!

/? ' oL . 1 C"y&’ S . ‘ FL Zip Code

2'8. The above named enfity pdymitgthis statement for the purpose of changing its regisfered t_iffice or registered agent, or both, in the State of Fiorida.

CR2E034 (9/01)

. - LN
"' SIGNATURE : : ;e -
i S Signalur.a. 1y d name of registered agent and titls if applicable. . ’ . (NOTE: Registersd Agenl signature raq.uirad when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S$150.00 ’ 10. Elsction Campaign Finanging $5.00 may Bo
Tax f|||n.g requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
L 1. . N OFFICERS AND DIRECTORS oot I a2 i « . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1o D . 7 . Cloelete  ~ § me . -~ o . [ change [ Addition
| e | RITSON, RINA R O .
- STREET ADDAFSS | 8991 GLADIN CT . - ; STHEHADDHESS o
[| Cirv-s-ae ORLANDO FL 32819 © s [ civ-srze . A
-1 ' - [Joeke L T Ol change [ Addition
| Name . ' ‘ . NAME _— s
"] 'STREET ADDRESS ) S STHEE[ A!]DRESS e 3
CITY-5T-2P R ovestze ,
TLE ) O Celete ime ’ z [ Change [ Addition
NAME . NE :
" STREET ADDRESS STREET ADDRESS
. CITY-5T-2IP. ) CITY-ST-2IP
T e . [peete _ _ TILE .._,:~; cm E3-Change™ ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-20P S . : : _
| e O Delete e T o ' [Jchange [ Addition
NAME - NAME : '
STREET ADDRESS : : oo )| STREET ADDRESS
CITY-ST-2P ' - B cmy-stze A ,
“TnLe [ Delete . 'T'ifLE ‘ . [ Change (] Addition
 NAME : - NAME :
 STREET ADDRESS “STREET ADDRESS
CiTY-ST-21P Jcmf §T-7IP .

13. ! hereby cemfy that the information supp
indicated on this repon or supplemenyé
of the corporation or the receiver or Jfug

. changed, or on'an attachment wit

'SIGNATURE:

jed with this filing does not quahiy for the exemption stated in Sectlon 119.07(3)(}), Florida Statutes, ! further certify that the information

port is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director

i1ef empowered to execute this report ‘as reguired by. Chapter B07.'Florida Statutes; and that my name appears in Block 11 or Block 12 if
Wress fwith ali other like empowered .

¥ T\’FED OR PRINTED NAME OF SIGNING OFFICER oR nmecmn : Date Daytme FPhore #




