\
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37792

1. Entity Name

SUNDANCE GOLF CORPORATION

|

Principal Place of Business

9424 HWY 301
DADE CITY FL 33525

Malling Address

!
0424 HWY 301
DADE c:w FL 30525

2, Principal Place of Business

¢
3. Mailing Address
|

Suite, Apt. #, etc.

Suitg, Apt. #, ete.

i

I

FILED

03-21-2000 90100 028 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
! 59-2912937 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired | $8.75 Additionai
! Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

! Name R

RINALDO, WILLIAM | Ringldo Wi \\om C.

! Street Address (P.O. Box Number is Not Acceptable)

9926 WALLASTON LANE yau Ws 3o

DADE CITY FL 33525
b City - Zip Code
. Dacge G.‘Lﬂ FL 3asas

8. The above named entity submits this statement for the purpoise of changing its registered office or register

SIGNATURE

Signature, typed or printed name of registered agant and utle it appli:‘;abls‘

{NOTE: Registered Agent signat

ent, o’rgoth‘ in the State of Florida.

2/refov

quired when rainstabing}

DATE

T

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

a

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Coniribution

$5.00 May Be

Added to Fees

. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

LE PT 2 Delete TLE Mthange [ Addition
NAME RINALDQ, WILLLAM C. | HAVE ‘

sTREeT ADORESS | 9926 WALLASTON LANE ; STRESTADDRESS | Qi @ S Ba/

crv-s-2¢ | DADE CITY FL 33525 ‘ CITY-ST-21P Dade Gy FL 23RS

TITLE SV O Delete TTLE =~ [Mefange [ Addition
NAME RINALDO, CLAUDIA J. NAME

STREET ADORESS | 9926 WALLASTON LANE seeranoness | G WS Bof

ary-st-ze | DADE CITY FL 33525 CITY-5T-2IP Oade Ce(.... £ 33525

e i . o ime e o wmcm: Ootele — § e - BN i e —— [JChange [ Adclion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ! CITY-5T-2P

me " O Delete TImE [ change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ‘ CITY-ST-7iP

TITLE " [ dalate TILE (] change [ Aduition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP ! CITY-ST-ZiP

TTLE ' [ Delete TILE [ Change [ Additicn
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-7P

13, | hereby certify that the informaticn supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g//a/rr) (

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attatement with an address, with all olher like erfpo

SIGNATURE:

FoE T —in

g

IGNATURE AND TYPED OR PRINTED NA

dvared.

354) 541-1620

FSIGNTNG OFFICER OR DIRECTOR

Daytma Phone #

Mar 21, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



