2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Jan 12,2000 8:00 am
DISCOUNT GOLF/USA, INC. Secretary of State
01-12-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
1624 N CENTRAL AVE 1624 N CENTRAL AVE
SEBASTIAN FL 32958 SEBASTIAN FL 32958-3808
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0447191 Not Applicable
Zip Couniry Zip Country 5. Ceriicate of Stalus Desied (] $8-79 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e i L i - — e - T T [ = NGMQ T = T T T cammea 1 =T et e T e L o —— am—— o e
ROGERS‘ ROBERT C" JR. ESC. . Street Address (P.O. Box Number is Not Acceptable)
1141 SOUTHEAST SECOND AVENUE
FORT LAUDERDALE FL 33316
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 ragistered agent and title «f applicable. {NOTE' Registered Agent signature required when remstating) DATE
. o . f : H
9. 1h|sflc|:lorporap9n is ellglblde t? sansiyc:ts Intangible FILE NOW!!! I;EE 1S $150.00 10. Elsstion Campaign Financing $5.00 May Be
axiing rgqmrement and eects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O elate TITLE O] change [ Addition
NAME VICTOR, ROBERT J NAME
sreeT Anoress | 1624 N CENTRAL AVE STREET ADDRESS
CITY-571-2IP SEBASTIAN FL CITY-ST-21P
TIME [ Delete TME (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
M o | - m e s ey e e, ] Dlglgeeenm <~ STME - e e e o B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE O Delete TILE [ Changz  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TMLE (3 Dalets E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2iP
TITLE (] Delete TITLE O Change [ Addition
hNAME HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P ' CTY-§T-7IP

13. 1 hereby certify that the information suppHsed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemegalyeqort is true gnd 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 receiverty Eefernpowerafl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an atachmerf witll a1 adgress, yith f o{her like emppwered

[ Lo eiirED [~Y=00  Su(-$BI 0909

SIGNATURE AND TYPED ORPRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

CR2EN (Q/Q0N



