r /.50
-200Y% UNIFORM BUSINESS REPORT (UBR)

- FLEL
DOCUMENT # P 9900002 55 & / T L
1 En‘ity Name :i'p ! A T E: Ei‘:‘\“ { G!’ ‘:) If'\i .
i . IWISION OF CUBPORATION
Sineizron GoLF CENTER TWC
010CT -4 PHM 2:36
Principal Placa of Business Mailing Address
695 N SngleTon AVE LEr v Sivgreron/ AVE
Trrasville, FL 3%79¢ Trrusvitle  FLo3v79¢
2. Principal Place of Buginess 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #. stc. DO NOT WHITE IN THIS SPACE
City & State - City & State 4. FEI Number Appiiad For
S§G-38¢470& Not Applicable
-~ Zip - = [~Coury — - s et = oy e 3T o s mm&rus Desied”  [J gg.lfqmmw_ —
€. Neme and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Nama
Loy, s Vegyur

Yoo oranGge STREET
T/Tusviliy, FL 33»79¢

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave namad antity submila this statemen for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE LOU;S yENUW (—%ﬂ/ %&%&ﬁ 9m;2é-0,

Fignane, ypad or pred naime of mgstoned agent and bbe 1 appicable. (mYEwwmmmmmm

B, This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See critaria on back) (]

10. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution. O Addad to Fees

DIT&ONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

11 - QFFICERS AND DIRECTORS

TmE v R T pelets (5 Change ] Addltion
RAME Etz 1€ L Coeclcy
SETADORESS | Dot er Fenzen CoukT

CY-ST-1IF Trusvelly L 3v750

cHAaRLES & &4n GEL

2220 TAL#ADEE Dewve
Tirusvile s, Ft = =150

THLE O ewee
NAME

STREET ADDRESS
G-

CR2E034 (11/00)

10410001~ ”
spdEyn] .50 sRERsbl | 2%

TTE O peste
M .

STREET ADURESS
GTY-ST- 29

THE [ petste {7 Change [ Adgition
NAME .
STREET ADDRESS

CArY-ST-Ip

Dlchange [ Addition

\ -ﬂ\.\h\ﬂ

e ’ 3 patete
NAME

STHEET ADDRESS
CITY-S1-21P

TIE : 7 Daete
NAME

STREET ADDRESS
CITY-5T1- 29 | cv-st-zp

&‘* Oerange 7 adition

13. 1 hereby certify that the information supphied with this !gi:g does not qualify for the exemnption stated in Section 1190;&3)(:), Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if made undef oath; that | am an officer or director
of tha comporation or the feceiver of trustee empowered 10 executa this report as required by Chapter 807, Flosida Statutes; that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with ail other like empowered.

2Oy TS50 725 0f

= " 7 d et ~
¥ SIGNIN\OFFICER OR DIRECTOR Vi Tty Prang %

SIGNATURE: *




