2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 29950

1. Entity Name

MANDARIN FAMILY GOLF CENTER, INC.

Principal Place of Business

%FRED C. SCHRAMM. JR.
10910 SAN JOSE BLVD
JACKSONVILLE FL 32223

Mailing Address

WERED G. SCHRAMM, JR.
10910 SAN JOSE BLVD
JACKSONVILLE FL 32223-6615

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90017 004 ***158.75

AUUL 3817

R

DO NOT WRITE IN THIS SPACE

L

M

City & State City & State 4. FEI Number Applied For
59—2977399 Not Applicable
Zi t Zi Counti iti
P Country P uniy §. Certificate of Status Desired  [&¢ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ™ —— T . = - — ~ Name-— — == —— ———— - v e e

SCHRAMM, FRED C. JR.

Street Address {P.O. Box Numbaer is Not Acceplable)

2814 RIDGEFIELD COURT
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if epplicable. {MOTE: Registerad Agent signature requ\_rsd when ranstating) DATE
) e e . n

9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 15 $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE O Changs (] Addition
NAME SCHRAMM, FRED C. JR. NAME
sTreeT aDDRESS | 2814 RIDGEFIELD COURT SIREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-§7-2IP
TITLE DvS 7 Delete TLE [ change () Addition
NAME SCHRAMM, CARLYE M NAME
sTreET ADCRESS | 2814 RIDGEFIELD COURT . STREET ACDRESS
crv-st-zp | JACKSONVILLEFL C/TY-ST-21P
TITLE Dv - . ] Delete TITLE . [change [ Additicn
NAME DEMETREE, JACK C., JR. NAME
STREET ADDRESS 6671 EPPING FOREST WAY N STREET ADDRESS
CiTY-ST-2IP JACKSONV'LLE F|_ CITY-ST-2IP
TITLE DAS 7 Delete TITLE [ Change [ Addition
NAME DEMETREE, ELISA A. NAME
staezT aooress | 505 LANCASTER ST 8A STREET ADDRESS
GITY-ST-ZIP J JACKSONVILLE FL CITY-8T-ZIP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE O pelete TITLE ) Change L] Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-7IP CITY-§T-7P

13. 1 ‘n-ereby certify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i), Flonda Stalutes. 1 turther certify that the informauen
rccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplementai report is true e
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

of the corporation or the receiv
changed, ar on an attach i

like empowerad.

R ey O e Fu

L2l Fey 158 il

SIGNATURE:

. _SHGNATURE AND TYPED OR ths OF SIGNING OFFICER OR DIRECTOR

Dara Daytma Phone #

CR2FNA4 {000y



