-

2000 UNIFOR‘Ni ;.USINESS REPORT (UBR) FILED

DOCUMENT # P97000067511 May 04, 2000 8:00 am
1. Entity Name Secretary Of State

FL.ORIDA GOLF MANAGEMENT, INC. 05-04-2000 90133 021 ***150.00
Principal Place of Business Mailing Address
.2 E. LAS OLAS BLVD. . 450 E. LAS OLAS BLVD. v U
weer 1400 SWITE 1400
_77 LAUDERDALE FL 33301 FORT LAUDERDALE FL 333014206
' us

W

2. Principal Place of Business 3. Mailing Address ““"ll”" m

37011 W. Rolling Hills Circle | P, 0, Box 5025

|

Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Corporate Office
City & State City & State 4. FEI Number 65-0793088 . |Applied For
T. Lauderdale, FL, . _ Boca Rato, FI. 08 Nol Applicable
Zip Country Zip Country ” . $8.75 additional
13378 33431 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVENUE 28TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed o printec name of registered agent and ttle  applicable. (NOTE: Ragistered Agent signature required when reinstaung) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .

Tax fling requirement and elects oo g0 After MAY 1, 2000 Fee will be $556.00 10- Election Campaign Francing - $5.00 May Be

{See criteria on back) O Make Check Payable to Department of State
11, DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e v [ Delete TNLE [Xchange [ Additon | &
NAME PIERCE, WILLIAM M NAME g
staeer anpness | 450 E LAS OLAS BLVD, #1400 streeTaDoREss | 501 B. Camino Real §
orv-sr2p | FT LAUDERDALE FL 33301 ov-size | Boca Raton, FL 33432 &
TME P [ efete TTLE [Xchange [ Addition | O
HAME ROCHON, RICHARD C NAME
stareT a0oRess | 450 E LAS OLAS BLVD, #1400 swreoonss | 450 E. Las Olas Blvd., #1500
CiTy-ST-20 FT LAUDERDALE FL 33304 CITY-S7-2IP
TINE VT [ Delete TLE M change [ Addition
NAME DAURIA, STEVEN M NAME
streer anoRess | 450 E LAS OLAS BLVD, #1400 sreeTanoress | 501 E. Camine Real
CiTY-ST-2P FT LAUDERDALE FL 33301 CITY- ST-2IP Boca Raton, FL 33432
TITE SV [ pelate TILE @ Change  [] Addition
NAME HANDLEY, RICHARD L NAME
sTreer apoeess | 450 E LAS OLAS BLVD, #1400 sweeraooress | 450 E. Las Olas Blvd., #1500
CITY-ST-2IF FT LAUDERDALE FL 33301 CITY-$T-2IP
TITLE v 1 Defete TITLE Change [ Addition
NAME APPLEGATE, JAMES NAME
street aporess | 450 E LAS OLAS BLVD, SUNTE 1400 sTREETADDRESS K01 E. Camino Real
CIvy-5T-21P FORT LAUDERDALE FL 3331 on-sr-2 Boca Raton, FL 33432
TITLE O Delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-709 CITY-ST- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 frustee empeivered to execute this report as reguired by Chapter 887, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachrment wigh an addrs all other like empowered.
/e, NV 5 ok i 3 i 28R .
SIGNATURE: ky ‘* AR ﬂ{;s,teven M. Dauria ll' ZL%_.QQ 561-447-5300

?imme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats: Daytime Fhane # B




