2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOFUMENT-# F98000001256

1. Erg;yf e o

MEDITRUST GOLF GROUP, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90046 045 ***150.00

Principal Place of Business Mailing Address

3030 LBJ FREEWAY PO BOX 819087
140 DALLAS TX 75381
DALLAS TX 75234 us

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN TH!S SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State City & State 4. FEI Number 95-4391248 Applied Far
Not Applicable
i t Zi Count; it
Zip Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Adaress (P.Q. Box Number is Not Acceptable)

Tax filing requirement and slects to do so.

TALLAHASSEE FL 32301-2526
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poxh. in the State of Fiorida.
SIGNATURE Signature. typad or printed name of registered agent and e if applicable. (NOTE: Ragisterad Agent Signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing '$5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD mm TITLE ,ﬂ S DChange [ Addition
NAME BENSON, DAVID F NAME ED s AL ShLE
stheer aooress | 197 FIRST AVE, STE #300 STREET ADDRESS BB & ABT ELw
orv-size | NEEDHAM HTS MA 02494 oTv-s1-2p e RS, T 7533
TILE S lete TITLE et . . ~~ L3 Change [ Addition
e BENJAMIN, MICHAEL S e /77774 R T
streeT avoress | 197 FIRST AVE, STE #300 STREET ADDRESS : Sos0 RET Lleg’
cnv-st-ze | NEEDHAM HTS MA 02494 CITY-51-2IP IO cAs Ty, 75&3%
TiLE CFD Kyem TLE ~Lchange (] Addition
NAME GERBER, LAURIE T NAME == 2 = S B EE
steeT aooress | 197 FIRST AVE, STE #300 STREET ADDRESS _;::‘:: L ,g/d._j’" SR vy -
cov-st-zp | NEEDHAM HTS MA 02494 CITY-§7-ZIP DAl As TR, DSR2 DY
e C . Jete THLE CJChange [ Addition
NAME DENERUTTU, JOHN G NAME
sreet anoress | 197 FIRST AVE, STE #300 STREET ADDRESS
CITY-$7-2IP NEEDHAM HTS MA 02494 . CITY-ST-2IP
TILE Co0 %m TITLE () Change [ Acdition
HAME BUSHEE, MICHAEL F NAME
staeer anoness | 197 FIRST AVE, STE #300 STREET ADDRESS
GiTY-§T-21P NEEDHAM HTS MA 02494 CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-ST-2P s

changed, or on an affachment with an address

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowereﬁ tohext!aﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

jyeall other like empowered.

GaAs

LMewsees  FR3 700

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

é’zaayh/é-mjv

CR2E034 (10/00)

4



