2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029900 Feb 29. 2000 8:00 am

1. Entity Name

FLORIDA GOLF GROUP, INC. Secretary of State

02-29-2000 90097 038 ***150.00

Principal Place of Business Mailing Address
5260 W IRLO BRONSON HWY 5260 W IRLO BRONSON HWY
19 19
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5349
Suite, Apt. #, elc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O geae'g?qgiﬂﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T .- - - e —_ Name.. . .. e e
JONES, MICHAEL B ESQ ‘
! Street Address (P.O. Box Number is Not Acceptable)
1652 ASHLEY PARK CT o
STE 300
ORLANDO FL 32835 , .
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 Forida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
B i e e nin " | attor AN 1,2000 Feo wil be sss000 | 10 EeCionCempatnFanong - $5,00 iy 5o
e - i . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Checluz Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD - 1 Delete TITLE [ Change [ Addition
HAME WRIGHT, MALCOLM J NAME
smeer aooress | 5260 W IRLO BRONSON HwY e 112 STREET ADDRESS
I crv-st-ze | KISSIMMEE FL 34746 CITY-5T-2IP
e STD 71 Delete T [ Change [ Addition
NAME WRIGHT, GILLIAN M NAME
sthee a0okess | 5260 W IRLO BRONSON HWY #59¢ | 13 STREET AUDRESS
CITY-ST-21P KISSIMMEE FL 34746 CITY-ST-2IP
TITLE D ' 1 Delote e [Jchange [ Addition
NAME PARKER, STEVE NAME
stecer anieess | 5260 W IRLO BRONSON HWY 8y (A8~ [ inetr soomess -
CiTY- ST-2IP KISSIMMEE FL 34746 CITy-§7-2P
TILE £ pelete TITLE (S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2P
TILE (] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 1] CITY-ST-2P

notgualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the infarmation
g By that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
CRS AR g
S S5
S r\‘x i L

R SUIRED ' 2/1//2000

SIGNATURE AND TYPED OR PRINTEN NA ING OFFICER OR DIRECTOR . Date~ 1§ Daytime Phorie #

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wj

SIGNATURE:

CR2E034 (9/99)



