2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001256 FILED
1. Entity Ngge \/ SfS!p 18, 2000 8 . OO am
MEDITRUST GOLF GROUP, INC. ecretary Of State
09-18-2000 90146 009 ***558.75
Principal Place of Business Mailing Address
197 FIRST AVENUE 187 FIRST AVENUE
SUITE 300 SUITE 300
NEEDHAM HEIGHTS MA 02494 NEEDHAM HEIGHTS MA (02434
ug us
s g ICHCTR AT O ALY
303 o LB SFosr g - g Bot 15537 -
Suite, Apt. #, efc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
2 el o
City & State & State 4. FEI Number Applied For
D/Q—L L /4—5 X Z%ALLA =, X 95-4391248 Not Applicable
-4
505’ 23 f Country Zyp S35 Country 5. Cerlificate of Stalus Desired [ ﬁggfq Lﬁi‘ﬂ“"“a'
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name
?%F:nggl g?REETRV‘CE COMPANY Street Address {P.0O. Box Number is Not Accepiabie)
TALLAHASSEE F, 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and 1itle it applicable [NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!I FEE IS $550.00 . o
Tox s vaquirement and oloots i After SEPTEMBER 13, 2000 Min. will be $750.00 | '* E:ﬁ:fﬁﬂn%ag’oﬁ?;’ugg“:”c‘”g a ffdﬁ?o"g‘;gfe
{See criteria on back] || Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | EE 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TLE PTD Dd{;me- TITLE . Npchange [ adaition
NAME BENSON, DAVID F HAME ELWARL S 5E
STREET ADDRESS | 197 FIRST AVE, STE #300 SHEETADORESS | B2 7 L BT L7 .
orv-s-2p | NEEDHAM HTS MA 02494 ar-stp | D4 s TE. D SDD
TITLE S [Xoelete TITLE S.v. 2. ’ 7 £QChane 0 Addttion
NAME BENJAMIN, MICHAEL S NAME Py o wSEr
STREETADDRESS | 197 FIRST AVE, STE #300 STREETADDRESS [BoF o LBT SR wl 7 -
tv-st-zp |- NEEDHAM HTS-MA 02454 - B () DAL A, . 9STmBe e e o e -
TLE CFO Delete TITLE See hange ] Addition
NAME GERBER, LAURIE T LB’\ NAME “Tik S fdEns e & §<
sTREEF ADDRESS | 197 FIRST AVE, STE #300 SRETAOORESS | B30 LABT ;{e iy
cirv-st-2p | NEEDHAM HTS MA 02494 ciry-st-zip /_'),44 (.—/4*_5 VE . <523 ;( .
TNLE C B(Qeme me /V? 5\Change [J addition
NAME DENERUTTU, JOHN G NAME e's /,Uc.,e,(_
sTREET anoress | 197 FIRST AVE, STE #300 STREET ADDRESS f o3 ﬂ«r-" rd
erry-S1-2p NEEDHAM HTS MA (2494 CITY-ST-21P Larceags 75 259 2
TALE coo 9@13[3 TMLE = [Jchange £ Addition
NAME BUSHEE, MICHAEL F HAME .
streeT aporess | {97 FIRST AVE, STE #300 STREET ADDRESS
CITY-$1- 2P NEEDHAM HTS MA 02494 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P CITY-55-2IP

13. 1 hereby certlfy that the information supplied with this flhng does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ¢ further cartify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh ali other like empowered.

SIGNATURE: “Z’éﬂf“ Kfevsces F) otee 22043615/

TR

CR2E034 (5/00)



