2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079492 Feb 07, 2000 8:00 am
1. Entity Name S
ecretary of State
D & L GOLF ENTERPRISES, INC. ry
02-07-2000 90077 027 ***150.00
Principal Place of Business ) Mailing Address
7274 55 AVE E 7274 55 AVE E
BRADENTON FL 34203 BRADENTON FL 34203-8002 L U U 1 3 d A}
R s IRTRARAREMI RO
Sulte, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0865167
Zp Country Zip Courniry 5. Cerlificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
| wgggﬁ:&%ﬁ;ﬁi&;& 101 T T " [ SvestAddress o, Box Namoar 5 Not Accepiabie) B —
CORAL GABLES FL 33134
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agant and ulle if appiicable. {NOTE: Registered Agent signatura required when rainstalti'ng]_ . = P D?TF. - Lyt b
LI v Lo o . T e !
. o L . | RSN A RN RS A L S IRV LT
8. This corporation s eligible (o satisfy its Intanglble FILE NOW1!! FEE ES_ $150.00 10, Eléition Campaign Financing.d 1 . ¢ $5.00 [fv!a'y Be
Tax filing requirement and elects e do sc. After MAY 1, 2000 Fee will be $550.00 H— e
- * Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
R OFFICERS AND DIRECTORS . . T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TME SceTT OrmAe o HtThenge [0
NAME DIMARE, SCOTT M NAME 2276 SEEN Ave L7957
sTReeT ADDRESS | 6401 GLEN ABBY LANE SREETADORESS | (3202 DG TCr, L 34303
CITY-5T-2IP BRADENTON FL 34202 CITY-ST-21P
TME D O Gelete e Brthange O
NAME LERSCH, CHARLES NAME CHartcS LERSCH 7
-
sTreeT ADORESS | 6401 GLEN ABBY LANE STREETADDRESS | 72 7Y S5 TN AvE £EwS
omv-st-z¢ | BRADENTON FL 34202 orv-stze | BRoOEw TV O 3403
TME [ Delete TILE O Change [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
COAY-GTIIP T I e T T e e A e - e 2 g s e L ez - OWYSST-ZP <)o Lo _— _ e =
TITLE O Dekete TITLE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CirY- ST-Z2IP
TRLE [ peiete TILE Dl Change =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [} Dalste TITLE Dlchange O
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 ihe receiver cr trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: /S8 KR =TS -9 ~Cd Y/ - 727 - MY

SIGNATURE AND TYPED OR PRI D NAME OF SIGNIN&D‘E@ OR DIRECTOR - bate Caytime Phone #




