2001 UNIFORM BUSINESS REPCRT (UBR)

1. Eniity Name

STINE GOLF ENTERPRISES, INC.

DOCUMENT # P94000066607 e

Principat Place of Business

21 SOUTH GLYDE ST

 KISSIMMEE FL 34741

us

Maiting Address

21 SOUTH CLYDE ST
KISSIMMEE FL 34741 -
us

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. 4, etc.

A

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90477 034 ***150.00

00024217"

NS

DO NOT WRITE IN THIS SPACE

~City & State City & State 4. FE| Number 59-3279796 Appiled For
Not Applicable
Zip Country Zip Country - sa 75 Additional
5. Certilicate of Status Desired a Feo Required
6. Name and Address oi Current R ey stered Agent 7. Name and Address of New Reglstered Agent
e S T TR e L Mame e e e - T T e L
STINE, THOMAS L -
Street Address {P.0. Box Number is Not Acceptable
1760 LEE JANZEN DR. . :
KISSIMMEE FL 34744
City FL [ Zip Cods
8, Tha above named antity submits this statemant for the purpose of changing its registerad cffice or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signatue, typed or printed name of regrstencd agent and thie i applicabls. {NOTE: Registared Agenl signature required when reinatating) DATE
9. This corporation is eligible to satishy its Intangible FILE NOW!!! FEE IS $150.00 10 i N . =" '
Tax filng fequirement and elects 1o do S0. After MAY 1, 2001 Fee will ba $550.00 - Eloclion Campa gn Pinancing $3.00 My B0
(See criteria on back) a Make Check Payable to Department of State ' )
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE P O peiete e [ Charige::. [ Addition §
MAME STINE, THOMAS L NAME g
SYREET ADDRESS | 1760 LEE JANZEN DR. STREET ADORESS 3
CITY-57-217 KISSIMMEE FL 34744 Ciry-s1-Bp - o
e O pelete WLE ClChange [ Addition %
HAME HAME
STAEET ADDRESS STREET ADDHESS
GIFY-ST-2IP CTy-sT-21P .
TITLE O petete me Clchange [ Addition '
W e L S O e A e ¢ 3 et | T
 STREET ADIRESS |y - oot % = <7 T R T e e Y T ADDRESS [T TR PR N U
CITY-ST-2P cny-s1-ap
THLE [ Delzts TIE [ Changa [ Acaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-TP CITY-S1-2IP )
TTE O petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP
TILE [ Delete mE [ Change [ Addition
HAME NAME -
STREET ADORESS STREEY ADDRESS :
CITY-57-20P CIFY-ST-2iP !
13. | hareby cenify that tha Information supplied with this i hng does not qualify for the exermption stated in Secilon 119.07(3)i). Florida Statutes. | lurther centity that the information
indicated on this report or supplemep TR g accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiyerdf Irustee empowered to executg qport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachpreti with an addrass, with All other ljke hd.
SIGNATUR S0/
:' DCate Daytima Phono #




