2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000097225 Apr 27,2000 8:00 am

1. Enlity Name

MERCURY GOLF INTERNATIONAL, INC. ecretary of State

04-27-2000 90118 036 ***150.00

Principal Place of Business Maiting Address
12721 HUNTER'S RIDGE DR. 12721 HUNTER'S RIDGE DR.
BONITA SPRINGS FL 3413% BONITA SPRINGS FL 34135-3430
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
52 2070382 : Not Applicable

Zp Country Zip Country 5. Certificate of Slaus Desied ~ [J 9079 Additional
Rl B — P P o fom = e T S e = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUDGNS! THOMAS F Street Address (P.O. Box Number is Not Acceptable)

12721 HUNTER'S RIDGE DR.

BONITA SPRINGS FL 34135
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
Signature, typad or printad name of registered agent and utle f applicabla (NOTE: Registered Agent signature raquired when reinstating} DATE
i tecs i | atlor MAY 12000 Fec wil ba Sss000 | 1® ECEnCamoson Fnnsing - $5.00 wy B
o ! ‘ Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D O pelete 1MLE [Jchange [ Addition
NAME GOULD, TERENCE NAME
streeT aDDRESS | 12721 HUNTER'S RIDGE DR. STREET ADDRESS
crv-sr2p | BONITA SPRINGS FL 34135 cny-S7-2p
TITLE O Delete HILE Clckange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP . . .
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS | STREET ADURESS
CITY-ST-2IP CITY-ST-ZiP

43. | hereby certify that the information supplied with this filing does pet'quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and aggifate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Fmpowered,

f th ti th i trustea empowgred DG,
ghanegggf’30'3r3$°§n°£:ta§ﬁ§%‘fﬁ"3hﬁraﬁuidegrgssp O ke g |
- ; IS
SIGNATURE: MO AT QUIRED Z/ﬁs/do T4/<52-0252,
fj [?Sm ’

SIGNATURE AND TYPED OR PHIN‘I’E‘ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
7

vmann b

CR2E034 (9/99)



