2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003290 .
1. Entiy Name Feb 20, 2000 8:00 am
LOVETT GOLF COMPANY Secretary of State
02-20-2000 90033 021 ***150.00
Principal Place of Business Mailing Address
2940 § HORSESHOE DR 2940 S HORSESHCE DR
STE 800 STE 800
NAPLES FL 34104 NAPLES FL 341046124
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number Applied For
65-0640090 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . : T o Name ke i
ATHAN’ G HESQ . Street Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOQD DR
STE 501
NAPLES FL 34108 City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) i Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?:S;tIgsn%agloie::?;u”glnancmg O fg‘g?ohgzzfe
{Ses criteria on bagk) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD [ Delete TITLE [ Change (] Addition
NAME LOVETT, WILLIAM E : NAME
streer apoaess | 1121 SHADY REST LN STREET ADDRESS
ciry-§1-aip NAPLES FL 34103 cy-sT-2IP
TITLE VCD 1 Delete TILE ' B2 Changs [ Addition
NAVE ABDULLAH, MOHD $ NAME ABDVLLAK | DATD MOHD S
I staeer aooress | GGRECIAN GRP LT, BVL, 1 SHOJTON WAY STREET ADDRESS
orv-si-2P | ROBINA HOUSE, SINGAPORE CTY-ST-2P
wiE oo mlPDl e e O Delete——- -§- TME . ) e [ Change [ Additien
NAME MILLER, JEFFREY A HAME
sTreeT ADDRESS | 681 KATENORE LN STREET ADDRESS
TIvY -5T-7P NAPLES FL 34103 CTY-§T-21P
TME SV O delete TME B Change [ Addition
NAME STEWART, JIMMY C . . T U "
sTReeT ADoRESS | 3625 COTTAGE CLUB LN ‘ : sTaeeT AnorRESS— 25200 TALON £T, ) 204
CIY-ST-21P NAPLES FL 34105 orv-sT-2F ~| NAPLES =N 24\ O5
e : O pelete TILE [ Change ] Addition
NAME Lo ] NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP. .
TLE 1 Delete Tme : Clchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

indicated on this report or suppiémental report is true afid gtcurate 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 recgfver or trustee empowerad taéxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrpéatyith afaddress, uithgll

SIGNATURE: {%gfl A HED [.%.60 641 43,4406

13, ) héréby certify that the information supplied with this fili g aes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

H
SAAME OF SIGRING OFFIGER OR DIRECTOR Date Daytitne Phone #

CR2ED034 {9/99)




