2000 UNIFORM BUSINESS REPORT (UBR) FILED _
DOCUMENT # FO96000005828 Co Aug 31,2000 8:00 am

1. Entity Name

GRANITE GOLF MANAGEMENT, INC. Secretary of State
08-31-2000 90100 006 ***550.00

Principal Place of Business Mailing Address

[T RV RV E BT BV

weerio v aeraredo- | IR0

Suile&'A;il #‘gtc fuite?pt. #, elc. DO NOT WRITE IN THIS SPACE

CR2E034 (5/00)

Cippt St & St 4. FEI Number 3528 Applied For
gﬁ LQC,\X . Rz— %d [+3 “( A 2,., i’ 86-08 0 Not Applicable
)
Zi t
gg‘z' C Co{‘jg A I%g ?_Sg_ Cou(r‘ljrys_ A ' 5. Certificate of Status Desired ] gga E?q t.::iecgllonal
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8. The above named enmylts this statement for y p?e of changing its registered office or registered ag%nt or beth, in the State of Florida.
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5 Signatura, typed or prmlad/{ama of reqlsterad ageni and tidgf applicabie. (NGTE: Registared Agent signature required when rainstating) [ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHI_ FEE IS $550.00 . ) N .
Tax filing requirement and elects o o 5o. E/ Attor SEPTEMBER 13, 2000 Min. will be $75000 | '™ §/°cion Campaign financing - $5.00 way Be
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11. OFFICERS AND DIRECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE VD [ Delste TE fMfange [ Addition
NAME LEWIS, ELLIOT NAME 2 H c,'_g'c' Dr. 213
STREETADDRESS | 7025 E GREENWAY PKWY, STE 800 STREET ADDRESS
CITY-ST-2IP SCOTTSDALE AZ 85254 CITY-5T-2IP qt,ptbd&u P(l e ; Z' :.S
e PSD (WHTelets TITLE CJchange [ Adgtion
NAME EDWARDS, T. MARNEY NAME
STRECT ADDRESS | 7025 E GREENWAY PKWY, STE 800 STREET ADDRESS
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indicated or this report or supplemental report is true an E that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe!ed o i# report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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