2000 UNIFORM BUSINESS REPORT (UBR)

DO.CUMENT # P99000062062 A J 29 2000 8'00
1. Entity Nams - 5 fL‘ un ’ . am
MCSCOT GOLF, INC. Secretary of State
S T 05-24-2000 90164 044 ***150.00
Principal Place of Business Mailing Address
414 MORNING GLORY DA, #14 MORNING GLORY DR,
LAKE MARY FL 32746 LAKE WARY FL 27466116
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, ate. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Anplisd For
5 I - %520'75 Not Applicable
Zip Country zip ’ Country §. Certificate of Status Desired ) ?‘ggfq ‘ﬁdm‘ﬁ“maj
B ..~6._Name and Address of Current Rogistered Agent 7. Name and Address of New,Registered Agent
Name
- ... SIGMAN. ROBERTS =~~~ [ SweetAddress (PO Box Number s Not Accepiasi) |
211" MAITLAND AVENUE . B , - 4
ALTAMONTE SPRINGS FL 32701 3
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida.
SIGNATURE ’
Signatum, typad of Drinted name of regraiered agent and tie if appicabla (NOTE: Ragisiered Agent sitriatum !seuirad whan nenatating) | DATE
9. This corporation is eligible to satisly its Itangible FILE NOW!I! FEE IS $150.00 " Finaoci
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1¢. ?;f:‘:sﬂgag‘aﬁzhg‘:m‘“g o Mm Be
(Sas critetia on back) (] Make Check Payable to Department of State iy
1. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PP D Delers it | OiChange [0 Additon | —
NAME MCCLURG, THOMAS B NAME -
STREETADDRESS | 414 MORNING GLORY DR. STRELT ADDRESS 1 =
CITY-ST-2P LAKE MARY FL 32746 CiTY-sT-2p :
(13 VD . ] Dekete e . D Change [ Addition | ©
A SCOTT, ROBERT NAME :
STREET ADDRESS | PO BOX 470188 STREET ADORESS
or-si2® | | AKE MONROE Fl, 32747 on-sh-
- rmr : - 0 Detete TILE - i T T "D Change ) Addition
RAME i HAME !
STREET ADDRESS . STREET ADDRESS
P 521 S it ; ...} Cmy-st-ae e e .
[ nne [ e change (1 Addlion
1 HAME HAME
STREET ADDRESS N STREET ADDRESS .
CiY-57-2P . GITY-$T-21P
Tinee [ oerete TITLE ' [ Change ] Acdition
HAME NAME .
STREET ADDRESS STREET ADDRESS
OITe-S1-7P CY-ST-2IF
TME O petete me ! O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-51-2P CITY-§T-2P .

13. | hataby cenlufg' that the information supplied with this ﬁling doaes nat qualify fer the axemption stated in Section 112.07(3)(0). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal effect as it made under path; Ihat | am an officer or director
of the corporation or fhe receiver of trustes empowerad 19 exacuts this report as required by Chapler 607, Florida Siatutes: and that my name appears in Blotk 11 or Block 1211

changed, or on an attzchmant with an address, with all other like empowered. 40-1 - saq_,
_ [ L F: o \“ : ~
Vi »
SIGNATURE: R ] A4

b Py




