2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P95000027974 Mar 21, 2000 8:00 am

1. Entity Name

SABER TOOTH GOLF COMPANY ~ Secretary of State

. 03-21-2000 90099 045 ***150.00
|

Principal Place of Business Mailinig Address
1200 MAYPORT RD #3 P O BOX 1996
ATLANTIC BCH FL 32233 PONTE VEDRA BEACH FL 32004-19%
us vs !
15 A1A NorTH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S+a lol
City & State City'& State 4. FEI Number Applied For
PO”TE VEMH BGH, F‘— 59—3308681 Not Applicable
Zip Country Zip i Country . ) $8.75 Additional
32082. ST Touns 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! T[T Name
BUSCHMAN, ALBERT E JR. Street Address (P.C. Box Number is Nol Acceptable)
2215 S. THIRD STREET
SUITE 101
JACKSONVILLE FL 32250 iy FL Code
8. The above named entity submits this statement for the purp&:se of changing its registered office or regisiered agent, or both, in the State of Flonida.
t
SIGNATURE :
Signature, typed or printed name of regisiared agent and Ltle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
|
. U e ) m
9. ih\sfﬁorporahgn is ehglbgz IC') satlsfydlts Intangible FILE NOw!!! FI':EE iS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax fi mg rgqu‘rement and elects to do so. After MAY 1, 2000 Fee will be $550,00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . ek TIME OJ change [ Addition
NAME HUEBER, DAVID B ! NAME
street ADDRESS | 123 NANDINA CIRCLE STREET ADDRESS
ar-stze | PONTE VEDRA BEACH FL 32082 av-sr-2¢
e D U O Datete THLE [Jchange [ Addition
NAME HUEBER, LUCINDA A \ HAME
STREET ADDRESS | 123 NANDINA CIRCLE STREET ADDRESS
cmv-s-2¢ i PONTE VEDRA BEACH FL 32082 Ciry-S§1-2IP
TITLE . [ Dekete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
TITLE " Ooelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP ] CITY-5T-2IP
TILE " O Delete TMLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP , CITY-ST-ZIP
TITLE " O Deete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T1-2IP CImy-ST-2IP
13. | hereby certify that the information supplied with this filing _‘does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trye and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the rageiver or trustee empoy/fred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attap jth an addreas, Wiph all other like empowered.
SIGNATURE: \Z S/ A2 HS 2ed/ ) 250-93 F;

Daytime Phong #

CRZE034 {9/99)



