AT

2001 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUNENT# P98000088600 Secretary of State

MY GOLF TIME, INC. 09-10-2001 90061 021 ***550.00

AV 9990100

Principal Place of Business Mailing Address
1211 PALMETTO AVENUE 1211 PALMETTO AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
=2.—'Fiin‘c‘:ipélPléce'of‘BU"s‘m"%s 3. Mailing Address
v (%0 ™ Gx b¥o
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59-3550085 Applied For
lp hmf,( pm . Fl/ W\_V\TC-( F&-Vk ' Fo Not Applicable
Zip o, | Couty zp Country 5. Certificate of Status Desired O $8.75 aditional
32790 L8301 Udér 32798-b80| OSA Foo Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GARGE T
MA E' TODD A Street Address (P.O. Box Number is Not Acceptable)
1211 PALMETTO AVENUE
WINTER PARK FL 32789 .
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, Typed or printad name of registéred agent and tilla it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
i ion is aliai isfv i i o 1] , . - - -
9. This Icprpgrpthn Is eligible to salisfy its Intangible. | - -~ -.FILE NQW1!! FE-E:IS:'SSS'O'OO" - 10. ‘Election'Campaign' Financing ™ T $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add.ed \o Fees
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete Tme Kehange (] Addtion | 5
NAME MAGARGEE, TODD A NAME -}
streer aboess | 430 HOLT AVE - sertanoress | LS M0 LAWEEL €D é
orv-sr-z¢ | WINTER PARK FL 32789 ~ fovstze | winrer PARE L EL $3789 &
TITLE PD [ Delste TITLE [Jchange [T Addition | G
NAME LAURIN, RICHARD A . NAME
STREET ADDRESS | 2702 WRIGHT AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 oITY-ST-2P
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 3 Delete Tme [Jchange [ Addition
NAME : NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TITE © Dchange [T Addition
TNAME e e . - N ) < =
STREET ADDRESS : STREETADDRESS | B W s - S
CiTy-ST-2IP CITY-ST-2IP 1
TILE O pelete T [ Ghange [ Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby centify 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 informatian P
indicated 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 . i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if RN
changed, or on an attachment with an address, with all other like empowered. I
Py
. L
i
SIGNATURE: 4.2/3)/or forer¥IZ26 | ¢ ||
’ Dale Daytima Phone # ;" i




