2000 UNIFORM BUSINESS-REPORT (UBR) FILED
DOCUMENT # P93000028251 Apr 06,2000 8:00 am

1. Entity Name

EAST BAY EXECUTIVE GOLF COURSE, INC. ecretary of State
04-06-2000 90026 021 ***150.00

Principal Place of Business Mailing Address
702 COUNTRY CLUB DR. 22725 GREHTER MACK
LARGO FL 34641 ST CLAIRSHORES M! 48080-2023
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3192421 Applied For
Not Applicable

P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name _

ORR’ BRUCE Street Address (P.O. Box Number is Not Accepiable)

303 OCALA RD.

BELLEAIR FL 33756
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 Flonda.

SIGNATURE
Signature, typed of printad nama of registerad agent and btle if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
5. T cooraton o igleto ety s pangoe || FILENOWIIFEESS15000 | 10, BictonCargmnrvencry _ $5.00 way e
N ’ ! . Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE bP O Decete TLE [ Change [ Addition
NAME WALLRICH, WAYNE T NAME
STREET ADDRESS | 22726 MACK AVE. STREET AGDRESS
cirv-si-ze | 8T, CLAIR SHORES MI 48080 CiTY-§1-2IP
e DvST [ peets LE (] Change [} Addition
NAME CUBBA, PETER . NAME
sTREET ADDRESS | 22725 MACK AVE. STREET ADDRESS
omy-st-ze ST. CLAIR SHORES M| 48080 CITY-ST-21P
TITLE v O De'ete TLE [Jchange [ Addition
NAME ORR, BRUCE NAME
street anoress | 303 QOCALA DRIVE STREET ADDRESS
omv-s-2¢ | BELLEAIR FL 33756 CITY-ST-2IP
TITLE O pevete’ TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peete THLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgft with an address, with all other like empowered.
ekt Sl (Br3)3%3-0498

I -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMINCG OFFICER OR DIRECTOR Date Jaytime Phong #

CR2E034 (9/39)



