2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077339 FILED
1. Entity Name Jan 12, 2000 8:00 am
ORLANDO GOLF MASTER, INC. Secretary of State
01-12-2000 90054 047 ***150.00
Principal Place of Business Mailing Address
841 BENNETT ROAD 841 BENNETT ROAD
ORLANDO fL 32803 ORLANDO FL 32803-5203
‘ uuvuuvuuyg
E s R
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3477024 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | ?g.;?qlﬁrc;déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 7“—’“PINT_EH'JSTEVEN-F 7 T T Street Address (P.O. Box Number is Not Accgb;bre) -
3632 FINCH STREET
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Signatura, typed or prinksd name of ragisterad agent and title if applicable (NOTE: Regrstered Agent signature required when rainstaling} DATE
9. _'Il:h\sf_clzlorporatu.)n is ehglblc;a t(I) sat|sfyc;ts Intangible FIL% NOW!! FEE IS $1 50.5000 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contributicn. O Addad 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND OIRECTORS I 12, ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS iN 11

TITLE P O Dalete TITLE \ [J Change  [] Addition
NAME . PINTER, STEVEN HAME .

sTreeT ADDRESS | 3632 FINCH STREET STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32803 CiTY-ST-2IP

TITLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
smverae e e e e T e .:’mw_-gf—'z?'—.—.r e - hnanie
TITLE  pelets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP THTY -ST-2IP

TITLE [ pelete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with thpe filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repgrt Bk 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 cerporation or the recefver or trustee (e to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with a Rl ciner ke ernpowered.

SIGNATURE: %u@ ‘ ! £ REQUIRED ol /05’ /ipgp

g
\3

iR
SIGNATURE Al PE ED NAME OF SIGNING OFFICER OR DNRECTOR ! Datk Daytime Phone #

MO2EN24 (0000



