2000 UNIFORM BUSINESS REPORT ({JBR)

1. Entity Nane __ .

EXECUTIVE GOLF RETREATS, INC.

DOCUMENT # P99000048396

Principal Place of Business

348 TURNSTONE WAY
ORLANDO FL 32828

Mailing Address

348 TURNSTONE WAY
ORLANDO FL 32826-8475

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, e1c.

Suite, Apt. #, elc.

FILED
Jun 07,2000 8:00 am
Secretary of State

05-07-2000 90011 028 ***150.00

R

DO NOT WRITE IN THIS SPACE

L

{See criteria on hack}

Make Check Payable to Department of State

City & State City & Stale 4. FEJ Nymber Appliad For
59-3576559 Not Applicable
Zip Country Zip Courtry o ; $8.75 Additional
5. Certnhcaté of Status Desired O Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent” -
Name
MARTINEZ, JORGE L Street Address (P.O. Box Number is Not Acceplable)
. ...348 TURNSTONE WAY : '
ORLANDO FL 32828 I
City FL | Zip Code
8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ’
Signature. lyped or prinied name of registarsa agat and ni f appiicebla. {NOTE: Ragistersdg Agent signaiure required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1H! FEE IS $150.00 ; : :
- 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contelbution, Added to Fees

I 1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE PO 2 elste TIILE Ocrange (] Addition | 3
NAME O'NEIL, DANNY HAME 2
streeTanoness | 64 NOTTINGHAM WAY STREEY ADDRESS §
Cary-51-21P GREENELEFE FL CiTY-ST-2P w

-— o

TINLE VD leta TTLE [ change [ Addition | O
NAME MOHLER, MARTIN HAME
streer ppaess | 9841 LAKE GEORGIA DR. STREET ADDRESS
CiTY - §T- 2P ORLANDO FL 32817 CIry-$7-2P ..
TmE VD 0 Oelete e - 8 - ) " thange [ Acdition
HAME MARTINEZ, JORGE L NAME
STREET ADDRESS | 348 TURNSTONE WAY STREET ADDRESS
Cpy-ST-T0P ORLANDO FL 32828 cr-st-ap

g T e o o —— [T Datpty ——— G T e~} e e — -0 Change <[ Addition
NAME © F waMe
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-51-29
TMLE O oeleta TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P
T [ Detete e D Change [ Addilion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ary-§7-2p

13. 1 hereby certify that the information suppiiad with this il
indicated on this report or supplemental report is true an
of tha corporation of the receiver or trustes empowered {0 8xg
changed. or an an attachmen) with an address, with all othpli

Heoms

SIGNATURE;

does not quallfy for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the informatian
accuraie and ihat my signature shall have the sama legal effect as if made under oath; that  am an officer or director
ute this repon as required by Chapter 607, Florida Statutes; and that ry neme appears in Block 11 or Block 12 if

2

Phona

H#-25- 00 7 257

t



