FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90053 013 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8000102717

1. Entity Name

MASHIE GOLF CONSULTANTS, INC.

Principal Place of Business

- ANCHOR DRIVE
et INLET FL 32127

Mailing Address

119 ANCHOR DRIVE
PONCE INLET FL 32127-6901

2. Principal Place of Business 3. Mailing Address

AR D

I

Suite, Ant, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Applied For
59-3562533 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired, - [J. _..$8.75 Additional
. . - b= - B el o = Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable)

TUMBLESON, J. DOYLE
119 ANCHOR DRIVE
PONCE INLET FL 32127

City Zip Code

FL

8. The abave namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and ttle If applicable

(NQTE: Ragistered Agent signature required whan rainsiating)

DATE

9. This corperalion is eligible to satisly its Intangible
Tax filing requjrement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contributian. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TME D O pelete TITLE [Jchange [ Additon | =
NAME WINTZ, GARY D NAME =
STREET ADCRESS | 419 ANCHOR DRIVE STREET ADDRESS 3
eIy -§T-2 PONCE INLET FL 32127 CITY-ST-2IP
e 1 Delete e Ol Change 3 Adatéion | <
NAME NAME
STREET ADDRESS STREET ADCRESS
LHTY-ST-2P. . e e . CITY-SToZP —a]. = motemmm =me © ot o a e
TITE [ celete 0LE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§7-2P CITY-$T-2IP
TITLE O celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£iry-sT-2P CTY-§T-2IP
TITLE [ Delete TITLE [J change ) Addition
NAME NAME
STREET ADDRESS - N STREET ADDRESS
cmv-st-zp |t - oITY-§T-2P
TITLE O Delete TITLE . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-57-ZiF CTY-ST-2P

13. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
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
of the carporation ar the recelver or trust rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____Z0c24; .\ "4 22 }Z//l[zoao (Pog322-cr63

Y nﬂmﬁ:@

0




