2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOVIN GOLF, INC.

P99000052976

FILED

Principal Place of Business

12769 W. FOREST HILL BLVD.STEE
WELLINGTON FL 33414

Mailing Address
12769 W. FOREST HILL BLVD.STE.E

WELLINGTON FL 334144759

2. Principal Place of Business

12773 . Feeesr Hie

3. Mailing Address

1277 2 W. ForésT Hitl

Y

i

Suite, Apt, #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90001 017 ***150.00

I

Tax filing reguirement and elects 1o do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O

|20 |30t
City & Stale City & State — 4. EEl Number Applied For
WelbiviTya/ FL wWeLt M)d"“)'\} ¢ (JS"O 43,0/171 Not Applicable
Zip Country Zip Country . . $8 75 Additional
. ; . te of D " .
33"“ "{ . L{c_f.ﬁ‘ |~ 3 g-y/ V . \_[/J 19- 5 Cerhflcie-q S_lat.lis_ E,Sffi_ .D.... Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
PORRO, HILDA M Strest Aqiiress (w. Bcﬁumber is Not Acceptable)
12769 W. FOREST HILL BLVD,STE.E 2973 W. Forest thii Bl vj.,. Surde. (201
WELLINGTON FL 33414
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M@J 1-7-00
Signhature, typad or printed name of ragrstered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Lo - . m
9. This corporation is eligisle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Fletion Campaign Financing $5.00 May 8o

Added to Fees

1. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D /" ey /5‘«_ / ey £1.7) ] Deiete TITLE [ Change [ Addition
HAME BOWLES, BRIAN J RAME
) )7 te Sit reo
STIEET ADORESS |~43760-We-FOREST-HIELBLVD-STEE- s omess (/2173 - Forerr MY /
orv-s1-2¢ | WELLINGTON-FL-33414 orvstar etk ws s Fe D37/
TME J Dekete Time ' O] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
-TES - - - ~ - ~Opeee - TITLE - - = v =-w =meeo—me- [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE o TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TITLE 7 Detete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP

L

1L

=

13. | hereby certify that the informaticn 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 an

of the corporation or the receiver or lrustee empowered 10 execute

changed, cr on an attachment with an address, with all other ¥

SIGNATURE:

- “

“STGNATURE AND TYPED(

/ Brad Bouvte

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered
' ' (| 7/o0 (SHI)770"673?

Date

Caytims Phone #




