2000 UNIFORM BUSINESS REPORT (UBR) _ ) /

.DOCUMENT # FILED
DOCUM 199000000913 seene B srare
GOLF DATATECH, LL.C. . DIVISION OF CORPORATIONS
00 AUG 24 AHMIC- 02
Principal Place of Business Mailing Address
21 SOUTH CLYDE AVENUE 2! SOUTH CLYDE AVENUE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 )
2. Principal Place of Business 3. Mailing Address ‘. ”"n"ml m" ,Inlllm "m"m "m "m "”' mli '" ”mm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber, ‘ Applied For
ga -33747,,0 Not Apphicatio
Zip Country Zip Country 5. Certificate of Status Desired [ ] gase'gg Addtionl
§. Mama and Address of Currant Reglatered Agant . . . 7. Name and Addrons of New Reglsterod Agent e
Name ’
STINE, THOMAS Street Address (P.O. Box Number is Not Acceptable}
21 SOUTH CLYDE AVENUE
KISSIMMEE FL 34741
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and tile it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!IT FEE IS $50.00 .
Make Check Payable to Department of State
) ANAGNG MBS TN T ADDITIONS ] CHANGES
ME MGAM O et e Bchange [T Addition
NAME STINE, THOMAS NAME . .
STREET ADDRESS | 2788 KISSIMMEE BAY BOULEVARD stheeTaoDkess T O Lee Janzen Dr,
CITY-5T-2P KISSIMMEE FL 34744 CITY-ST-21P
FITLE MGRM [ pelete TMLE [ Change  [] Addition
e OVERMEYER, DAVID e 2000033344392——7¢
o JOOAESS | 6 PINEWOOD WAY gl -03/06,/00--01114--003
Clry-ST-2IP MATTAPQISETT MA 02739 CITY-$T-2IP N T T e -
TILE ‘MGRM -  Coete - e - | - . : - = .7 [Ochange . [ Addition
NAME KRZYNOWEK, JOHN NAME
STREET ADDRESS | 31461 WEST SOMERSET STREET ADDRESS
cmv-ST-2F | GREEN QAKS IL 60048 ciry-S1-21p
TLE [ Delete TITLE [ change  [J Addition
NAME 2 HAME
STREET ADDRESS ki . . STREET ADDRESS i
CITY-3T- 70 . . ) CITY-ST-7P
me T D Delete THE D) Change L) Addition
NAME : NAME ’
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP .
e [ Delete TME D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§1-2IP

"1 he;eby certify that the information supplied with thig filing does nat quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg a# Jignature shall havetse same legal effect as if made under oath; that | am a managing member or manager of the
5 o garisepart as required by Chapter 608, Florida Statutes,

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER OR MANAGER ! Daytirng Phone %

SIGNATURE:L_ SSIGNAFZZZTHe2)RED ¥]17J00_H07-994 -4 (16

CR2E083 (5/00)



