e EE——— ]
‘ ' FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # V47270 07135008 S0 028 5415000

1. Entity Name
R. R. GOLF COMPANY

Principal Place of Business Malling Address
8991 GLADIN CT 8991 GLADIN CT
ORLANDO FL 32819 ORLANDO FL 32819 i
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE {F MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—3 135890 Not Applicable
S AP e e = Countryom e -de T~ Q'Oum!"’—'ﬁ""“‘-— el 26 Cettificate of'Status'Desired == [~]~ -?B'zs.Addiﬁonal
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RITSON, Ri :
S ! NA Street Address (P.O. Box Number is Not Acceptable)
8991 GLADIN CT
ORLANDO FL 32819
. City FL Zip Code

ntfor-the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

A //7/05
[ 7

8. The above named entity submits thi state
the obligations of registered ageny

SIGNATURE

Signature, typad or printed name.ﬁr?ﬁfsl\ér/eu' égenl and title if applicable, (NOTE: Ragistered Agent signature raquired when rainstating} CATE
1 = 'l /
1
FILE NOWW! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

’ After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn, 3 Added to Fees
Make Check Payable to Florida Department of State

o, OFFICERS AND DIRECTORS | iR ADEITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D : [ Delete TILE [ change [ Addition
NAME RITSON, RINA NAME
STREET AnoRess | 8991 GLADIN CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P | . —_ CITY-8T1-ZiP = L
TITLE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-TIP CRY-5T-21P
THLE O Gelere TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip : CITY-S$T-ZiP

pt guality for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
AF: and that iy signature shall have the same legal effect as if made under cath: that | am an officer or director
P 1hA Bs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing dge
indicated on this report or supplemental repert is true and 3
of the corporation or the receiver or rustee empowered tq
changed, or on an attachment with an address, with all o

SIGNATURE: ___ SIGNATURE Y

SIGNATURE AND TYPED OR PRINTED NAM?‘ S

¥

ED oilonleas yor-gae-o

MG OFFICER OR DIRECTOR ¥ Date v Daytime Phone #

[ -2 X FIF.Y

A

CR2E034 (10/02)




