2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34300 FILED
1. Entiy Name Feb 22, 2000 8:00 am
02-22-2000 90021 006 ***150.00
Principal Place of Business Mailing Address
RIO PINAR CC GOLF SHOP 3946 HAYNES CIR
3800 EL PLADO AVE CASSELBERRY FL 32707-6326
ORLANDO FL 32707 us
Us
i v IEARAIRICERD AR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2986557 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — - __|_Name e .
G|LES, THOMAS P., v Street Address (P.C. Box Number is Not Acceptable)
4150 BUGLERS REST PLACE
CASSELBERRY.FL 32707
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 printed name of registared agent and title if applicable (NOTE' Registered Agent signature required when reinstaling) DATE
i
® Toctung wovamont e son oo | attor WAY 1,2000 Feowil be $sg000 | - ERSnCampain Francing - $5.00 way e
gre . i ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Ch(ﬁck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TME [ Change [ Addition
NAME GILES, THOMAS P., IV NAME
STREET ADDRESS | 3946 HAYNES CIR STREET ADDRESS
CITY-5T-ZIP CASSELBERRY FL 32707 CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE O change [ Addition
_NAME e aacBNAME _ [ -
STREET ADDRESS " STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE O nelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P * CITY-ST-21P
TITLE 1 elete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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

d gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
er like empowered. 7

SIGNATURE,Z SiGiVy jl‘”ﬂxdb‘:f‘ 2- (£ 0o AN 5520

SIGNATURE AND TYPEJFOR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is tru
of the corporation or the receive,




