2000 UNIFORM BUSINESS REPORT (UBR)

372

FILED

1. Entity Name

DICK HILL PUTTING, INC. |
I

b

DOCUMENT # P99000001/160
|

May 16, 2000 8:00 am
Secretary of State

(03-20-2000 90147 002 ***150.00

Principal Place of Business

3000 LAKESHORE DRIVE
DEERFIELD BEACH FL 33442

Ma's!ing Address

3000 LAKESHORE DRIVE
DEERFIELD BEACH FL 301427928

)

2. Principal Place of Business 3. Ma';iling Address

i

R

HEATEN

Suite, Apt. #, atc. Suite. Apt, #, etc.

DC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ) Applied For
| ¢S 0897257 Not Applicable
Zip Country Zip" Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registierad Agent . 7.-Name and Address of New Registered Agent
' Name
HILL, RICHARD $ ‘E :
. Straet Address (PO, Box Number is Mot Accentablel
3000 LAKESHORE DRIVE '
DEERHELD BEACH FL 33442 1
| City Zip Code
} FL

!
SIGNATURE l

8. The above named entity submits this stalement for the purpbse of changing ifs registered office or registared agent, or both, in the State of Florida.
t

Signature, typed of pnnled name of registerad agent and tile |l3pp!icanle
)

{NOTE: Regisiered Agenl signatura required when reinstating}

DATE

9. This carporation is eligibie to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!! FEE IS $150.00

ARter MAY 1, 2000 Fea will be §550.00

1 10. Etection Campaign Financing

$5.00 May Be

- F' " ) [ o |
(See criteria on back) 0 Make Check Payable to Department of State st Fund Comribaticn = Added to Feas
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND EMRECTORS iN 13 ~
TimE PTD | oo ThLE O Crange T Adation | 8
NAME HILL, RICHARD § , NAME g
sreet aporess | 300G LAKESHORE DRIVE ! STREET ADDRESS §
Cire-St-7p DEERFIELD BEACH FL 33442 ' Ciry-S1-IP d
: &

TITLE VPSD o Ooelee e {1 Change [ Addition § €
NAME ORNITZ, ROBERT A i NAME

STREET A00REss | 4503 LIVE OAK BLVD. . SYREET ADDRESS

Cirv-St1-71p DELRAY BEACH FL . CIFY-ST-2iP

e [ oelete § mne o [ change [T Addition
NAME : NAME

STREET ADDFESS : STREET ADDRESS

CITY-ST-21P . i CIrY-§T-21P

e 1 3 oelete l me [ change L1 Addition
HAME ! NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZiP ! Ciy-g1-2

TINE . I Dalete TInE O Change [ Addition
NAME : NAME

SEREET ADDRESS i STREET AUDRESS

CiTy-ST-21F L CITY-51-2P

TME VO celete TE [ Chenge [ Addition
NAME : NaME
$TREET ADDRESS l STREET ADORESS

CTY-ST-2P : CITY-§1-21P

13, 1 hereby cenify that the information supplied with this filiny

indicated on this report or supplemental report is irue an

an address, with all ol

r'llike empowered.
SIGNATURE: _X 7 :’gj d

.

g does not qualify for the exemption stated in Section 119.07&3)0). Fiorida Statutes. | further certify that the information
acgurate and that my signalura shall have the same legal of

¢t the corporation of the receiver of rusiee empowered o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12t
changed, or on an attachment i

acl as if made under oath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME QF SIONNG OFFICER QR DIRECTQR
]

2/njo0
Date

Oayume Phone #




