2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090669 Feb 09, 2000 8:00 am
- By Name Secretary of State

INFINITE GOLF, INC. 02-09-2000 90085 044 ***150.00
Principal Place of Businass Maillng Address
5049 GLENN DRIVE 5049 GLENN DRIVE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346524480
913907

v Trgere 1 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ﬂﬂ_&!]TMl g £§9.-3L05220 [ Not Applicable
zn Country 5. Certificate of Statua Desired M| $8.75 additional

Zip Country
o [7] Y y AR B - ISR __ o e | . _ Fae Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EELSQT’(':‘LL?T:JSED’L?‘EEJ ! Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Cade

8. Tha 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
Signature, typed of printed name of ragistersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fi|ing§J requirememgand elects mydo $0. s After MAY 1, 2000 Fee will$be $550.00 10. Eecuon Campaign Financing O $5.00 may Be

o T : ust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O telete TITLE Clchange [
NAME FEIST, LAWRENCE J NAME
sTReeT aooress | 5049 GLENN DRIVE STREET ADDRESS
CiTY- ST- 2P NEW PORT RICHEY FL 34652 CIY-5T-2IP
e VD O oelete TLE OChange [
HAME FERGUSON, JEFFREY B HAME
sTREET ADORESS | 28326 OPENFIELD LOOP STREET ADDRESS

omv-st-ae | WESLEY CHAPEL FL 33543 . gom-seop s _

TLE ST ' 3 pelete TE OChange [0
NAME MOORE, TIMOTHY W NAME
seer aooress | 5049 GLENN DRIVE STREET ADDRESS
CTy-ST-21P NEW PORT RICHEY FL 34652 CITY-ST-21P
TITLE [ pelete TIILE OChange [
NAME NAME
STREET ACDRESS STREET ACDRESS
CiTY-ST-2P CITY-S1-21P
TITLE [ Defete TIvLE . ] Change [ 727
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-7IP
TLE ) Delete TITLE DOlcrange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer cr direcivr
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2

changed, or on an attachment with an aggress, with all other like empowered.
SIGNATURE: 7y 1[31/2eco  727-842-177
: ate Daytime Phona #




