2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J59625

1. Entlity Name '

TEE'D OFF MINITURE GOLF, INC.

Mailing Address

134 SE VIN ROSE CIRCLE
PALM BAY FL 32909-B542
us

Principal Place of Business

134 VIN ROSE CIRCLE
PALM BAY FL 32909
us

2. Principal Place of Business 3. Mailing Address

AT EOARAL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Jan 21, 2000 8:
Secretary of State

01-21-2000 90110 013 ***150.00

00 am

AUVUYY §

i

Applied For

City & State City & State 4. FEI Numbar
59—2?70222 Not Appiicable
Zip Courtry P ountry 5. Cerlificate of Status Desired O $8'75 A_ddnmnal
Fee Required
B. Name and Address of Current Registered Agent __ _ __ . __| — _ 7. Name and Address of New_' Registered Aggnt
= —= - - — = e — — —_————— e ==
BlRKHAUSER, WALTER Straet Address (P.O. Box Mumber s Not Acceptabls)
134 VIN ROSE CIRCLE, SE
PALM BAY FL 32909
City FL Zip Code
8. The above na mits this statement fgRthe surpase of changing its registerad affice or registered agent, ar both, in the State of Florida.,

20

SIGNATURE

/ /5
/ Lsve

Signatura, type( of printed name of registared age'm and title if applicaizie. {NOTE. Registerad Agant signalure requirad wnan remstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

8. This corperation is eligible to satisly its intangible
Tar. filing requirement and elects to do so.
(See criteria on back} O

190. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O pelete TITLE DO change [ Addition
HAME BIRKHAUSER, WALTER HAME
street aooress | 134 VIN ROSE CIR STREET ADDRESS ”
CITY-ST-2IP PALM BAY FL CITY-ST-ZIP
TITLE vsh [ Defate TITLE [ change 1 Addition
HANE LARSON, PATRICIA NAME
sreer bess | 1211 MONUMENT AVE, SE STREET ADDRESS
CITY-§T-2IP PALM BAY FL CITY-ST-2IP
L1/ -SANRE i - T Delete TITLE o - ‘ = 3-Change [ Additlon™
NAME e NAME
STREETADDRESS | = . "' . ., - STREET ADDRESS
CITY-S1-2IP R CITY-§T-71P
TME I [ Delete TITLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ! ) Detete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CmY-ST-2e CITY-ST- 77
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. _l_ hereby certity that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2}{), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under ocath; that | am an pfficer or director

of the corperation or the reoai wered to exg

changed, or on an attachp

SIGNATURE:

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W2 i

Date

0 ) fbo
Y

Daytima Phone #

CR2E034 (9/99)



