2000 UNIFORM BUSINESS REPQRT {UBR) 4

1. Entty Narme May 18, 2000 8:00 am
ASSOCIATED GOLF MANAGEMENT TOURS & TRAVEL, INC. Secretary of State
04-24-2000 90096 041 ***150.00
Principal Place of Busingss Maiting Address
5725 IMPERIAL LAKES BLVD. PO. BOX 6358
MULBERRY FL. 33850 LAKELAND: FL 33807-5%58
2, Frincipal Place of Business 3. Mailing Address ”lmm "I ""I I | “' Ilu II II “l “ WI "“”“H“l
Suite, Apt. #, stc. Suite, Apt. #, eic. D0 NOTWRITE 1N THIS SPACE
City & State City & State 4. FE| Nymber . Applied For
b} - 3 S (o g) S gfb MNaot Applicable
Zip Country Zip Country ' . $8.75 Additional
5. Certificate of Status Desired [ Foe Required
6. _Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . .-
- . - - T TR Nt ———
BOLT- ROBERT 8 Street Address (P.O. Box Number is Not Acceptable}
601 BAYSHORE BLVD., STE. 700
TAMPA FL 33606
City F L Zip Code
8. The abave named enlily submits this staiement for the purpose of changing its registered cffice or ragistered agenit, or both, in the Staie of Florida,
SIGNATURE
Signature, typed or printad name of regustered agent and titla ¥ applicable. (MOTE: Registared Agent signalure requiced when fenstating) DATE
i ion is eligi isfy i i i ’
8, This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremenl and elects 1o do so. ) After MAY 1, 2000 Fee will be $§550.00 Trust Fund Gontripution. 0 dded to Fags
.. (See criteria on back) EIJ . «| make Check Payable to Deparimeni of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 -
TTLE D 7 Delete e Octenge [ Addition | §
M JONES, STEVEN M NRE 2
STREETADDRESS | P00, BOX 6958 STREET ADDRESS ped
orv-st-2¢ | | AKELAND FL 338076958 ciry-Sr-2° &
o
TMLE : [l Delete TILE [1change (O Addition | G
NAKE NAME
STAEEY ADDRESS ” STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP
nme [ Delete TIME O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
OITY-51-2P CITV-ST-2P . . B i — T ey - -
WTLE ) Deleie TILE O Change [T Adificion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-SI-2iP CITY-ST- 7P
WL 1 palete TILE [JcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TTLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREFT AOORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this 1i|in§ does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this reparl or supplemental @part is vue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation ar the racaiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachmen; wilh an address, with all other like empowered, / M
SIGNATURE: A JEAEnD N i) Hibloo _Po3-4 l-P480C
JURE AND TYPED OR PRINTED NAME OF mUw OFRCER OR IRECTOR Date Daytime Phons #




