2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Apr 21, 2000 8:00 am
GOLF'S YELLOW PAGE DIRECTORY INC. ecretary of State
04-21-2000 90131 026 ***150.00
Principal Place of Business Mailing Address
7251 SW. 152ND STREET 7251 SW. 152ND STREET
MIAMI FL 33157 MIAMI FL 33157-2513
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & State City & State : 4. FE! Number Applied For
65~-08979¢L2 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Cesired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
MCCORMK:K: ARTHUR F V. Street Address (P.C. Box Number is Not Acceptable)
7550 RED ROAD
SUITE 203
SOUTH MIAMI FL 33143 .
) it d
N CHANGES NVEEDED City FL [ 7pCose
8. The above na%mils this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
o LA LT 7 M B8/l /2, 2D
mura‘ typad of printad a8 of registered agent and title it applicali®. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
- . Election C
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 is; !Eﬁndaénoiz?:?bnug:jr;a.nmng ] ?dsd'e?jqohé?;sae
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE 1] [ petete TITLE [ change [ Addition
NAME BURNHAM, DAVID M NAME
STREET ADORESS | 7251 S.W. 152ND STREET STREET ADDRESS
CITY - $T-2IP MIAMI FL 33157 CITY-ST-21P
TITLE O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP - , e CITY-sT-2IF, __| . o . ———
TITLE O pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-$7-2P
TITLE [ peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2P
e [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 fegal effact as if made under oath; that | am an officer or director
of the corporation or the rggemranpr irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 an address, with gy other likggempowered.

Y ADAiTE. Buaniam) ou-i2-200) _5-373-Hiso

GMNG OFFICER OR DIRECTOR Das Daytme Phone ¥

CR2E034 (9/99)



