2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088600

1. Entity Name

MY GOLF TIME, INC.

Principal Place of Business

1211 PALMETTO AVENUE
WINTER PARK FL 32789

Mailing Address

1211 PALMETTO AVENUE
WINTER PARK FL 327634913

2. Principal Flace of Business 13

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90034 032 ***150.00

ARARPICTEE M GI

00 NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See crileria on bagk)

=

After MAY 1, 2000 Fee will be $350.00
Make Check Payable 1o Department of Siate

City & State Cily & State 4, FEI Number Applied For
59-3559985 Not Applicable
Zi Zi C iti
P Country i ountry 5. Certificate of Status Desired O $3'75 Add'm"a'
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
L g T — g T T e T ..} it e R o T e = z =
MAGAHGEE' TODD A Street Address (P.O. Box Nurmber is Not Acceptable)
1211 PALMETTO AVENUE
WINTER PARK FL 32769
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicable, (NQTE: Repistered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Cantribution. Added (o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TME PSTD 1 Defete TME Mnge O] Addition | &
NAME MAGARGEE, TODD A NAME - &
sTReeT ADDRESS | 1413 E LIVINGSTON ST STREET ADDRESS 430 WJLT AV e CI §
ov-st-2> | ORLANDO FL 32803 s | winrep favic, Fr 7278 i
o

e PD O detste TILE _ IR_Tge [ Additon | O
NAME LAURIN, RICHARD A NAME 2762 b\)v\q\f\i' AYCWWQ
sTReeT ADDRESS | 2545 E SUNRISE BLVD #120 STREET ADDRESS o LLANDO | o ? 2802
orv-st-2» | FORT LAUDERDALE FL 33304 rv-Sr-z1

e R 5 111 JUO WLLLL ) N e __ Dichange  [1Addtion |

TNAME i - == ) HAME = = Baln "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TLE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-ST-21P

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
ingicated 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 the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BRI e

X_(fp2fos __ x 057747

INTED NAME OF SIGNING OFFICER OR DIRECTOR

L ¥ Date /Da?mms Phons ¥




