2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000028821

1. Entity Name

RTC GOLF, INC.

Principal Place of Business

1100 SAND DRIFT WAY
WEST PALM BEACH FL 33411
us

Mailing Address

1100 SAND DRIFT WAY

WEST PALM BEACH FL 33411-1852

us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90109 040 ***150.00

I

WA

DO NOT WRITE N THIS SPACE

City & State Cily & State 4. FEI Number | [Applied For
65-0661904 o
Zi 2Zi t i
© Country ® Country 5. Certificate of Status Desred ~ [] 907D Additional
Fee Required
- ——ee—_B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
CUTLER, RICHARD T Street Address (P.O. Box Number is Not Acceptable)
1100 SAND DRIFT WAY B
W PALM BEACH FL 33411
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or prinied name ot registeract agent and titie i appiicable.
L)

(NOTE: Regisiered Agent signature 1ecuired when temstating) OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contrioution.

1. —_ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

e PSTD [ Deiete TITLE ‘Tichenge -
NAME CUTLER, RICHARD T NAME

sTReeT aDoRess | 1900 SAND DRIFT WAY STREET ADDRESS

CITy-ST-2IP WEST PALM BEACH FL 33411 CITY-ST-ZIP

TITLE [J Detete TITLE [ Change [~
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP
JIME e e o [ Delete e Olchange [ Additio
NAME i T NAME T . o
GTREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-81-ZiP

TILE [ Delete TILE [] change [ Additio
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2P CITY-ST-2iF

TMLE [ Delete TMLE [ change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-2IP

TILE {1 Detete TILE O Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-81-2P

13. | hereby certify thal the information supplj

with this filing does not qualify for the exemplion staied in Section 112.07{3)(3), Florida Statules. | turther certify that the information

indicated on this repert or supplemenigkigport 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 receiver or tndsige empowere
dress, with

changed, or on an altachment with Zn

SIGNATURE:

&,

L

Nt Ant
L d ,u’\‘\

i ioud et

.

d.to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ther.like empowered.

X 1/31/ 00 ,(@6’)7.\'5'3”7

ED NAME OF SI&NING OFFICER OR DIRECTOR

¥

Date / Daylima Phona #




