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2002 UNIFORM BUSINESS REPORT (UBR) FILED
Jan 24, 2002 8:00 am
DOCUMENT # 29950
1 Enity Name Secretary of State
MANDARIN FAMILY GOLF CENTER, INC. 01-24-2002 90205 046 ***158.75
Principal Place of Business Mailing Address
%FRED C. SCHRAMM. JR. %FRED G. SCHRAMM. JR.
10910 SAN JOSE BLVD 10910 SAN JOSE BLVD
— I
2. Principal Place of Business 3. Mailing Addess - “IlH | I
OB Gyov &
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State _,Qity & State - 4, FE! Number Applied For
UAW(VV/// k‘é 59-2977399 Not Applicable
“ip Country 32)2. ‘f 7 CZ?”} ﬂ‘ , 5. Certificate of Status Desired E/ fg'ggql‘:?:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name e~
SCHRAMM' FRED C. JR. Street Address {P.C. Box Number is Not Acceptable}
2814 RIDGEFIELD COURT

JACKSONVILLE FL 32257

- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
3

SIGNATURE
Signature, Lyped or printed name of registered agent and tille if applicable. (NQTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C Cm
- - . ampaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPT O Celete TITLE [J Change [ Addition
NAME SCHRAMM, FRED C. JR. NAME
steeT anoRess | 2814 RIDGEFIELD COURT STREET ADDRESS
orv-st-z2F | JACKSONVILLE FL CITY-ST-2P
TITLE DVS- g [ Deiete TILE [Ichange [ Addition
NAME SCHRAMM, CARLYE M NAME
sTaeeT ADDRESS | 2814 RIDGEFIELD COURT STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZIP
TITLE DV ",, - O oetete TITLE ‘ [ Change [ Addition
HAME DEMETREE, JACK C., JR. NAME
sTREET ADDRESS | 8671 EPPING FOREST WAY N STREET ADDRESS
orv-st-2¢ | JACKSONVILLE. FL CITY-ST-21p
TITLE DAS - O Delete TMLE [ Change [ Addition
NAME DEMETREE, ELISA A. NAME
stReeT a0DRESS | 505 LANCASTER ST 8A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
me o : O oelete TLE [dchange [} Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Additien
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repeort or supplemgnial report is true and.ac ArAls and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivers . .'ﬁ% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

changed, or on an altachme glempowered.

SIGNATURE=_A2/ (> v //f/} boL GO -35G-7NT

SIGNATURE AND TYPED OR FHINTnyﬂE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)




