2300-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000088987

1. Entity Name

UNITED PRO GOLF, INC.

Principal Place of Business

#45 ESCONDIDO CIRCLE #5
ALTAMONTE SPRINGS FL 32701

Mailing Addrass

#46 ESCONDIDO CIRCLE #5
ALTAMONTE SPRINGS FL 32701-4561

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90196 042 ***158.75

2. Principal Place of Business,

AirAmoare Segecr

3. Mailing Address

d4'é_ Efﬁﬂﬂmoo @fﬁ Bcp.’s

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AT A

DO NOT WRITE IN THIS SPACE

- (W

City & State City & State 4, FEl Number Applied For
LTAMOATE. §g Fe 59-30% 9%09 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
‘ '3~2,7-b P y) f“"" - §. Certificate of Status Desired g Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LILIEDAHL, LOWELL

#46 ESCONDIDO CIRCLE
BUILDING 5

ALTAMONTE SPRINGS FL 32701

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

City

Zip Code

FL

8. The above named entity subgits this glateme

SIGNATURE

ar the purpage of changing its registered office or registered agent, or both, in the State of Florida.

A.ow.uc e

V/Z?/&O

IEPAHL

Woer A
W}O’r pritfled name of registarad agent and ttle If appiicabla.
R =

{NOTE' Registered Agen signatura raquired

when rsinstaung) HATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) g!

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

1. =) JEFILERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I —
TILE Lg wetl tL gAML O oetete TITLE 3 Change  [J Addition | &
NAME il R <
#4-‘ ESCO~D,i00 @,n, BePe S =
STREET ADDRESS STREET ADDRESS Q
CITY-ST-2IP A— CThAmonTd SPR N Fe 32 29/ ) crvesize o
he
TITLE [ Celete TITLE Clchange [ Addition | G
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP . _ . CITY-$T-21P .-
TITLE ] belege TITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE 7] Delete TITLE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 27
TITiE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIMLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P

13. | herebywcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i), Florida Statutes. | further certify that the information
indicaied-on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executeis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all g

changed, or on an aitachment with an addre;

SIGNATURE:

N2z

rli

PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR

5429 fo- (#2)379-23C8

Caytme Phone #

| ™t



