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2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000091235 ’

1. Entity Name .
NATIVEGOLFSCAPE. INC. L
Principsl Place of Business ] Mailing Address
13620 GOLF COURSE ROAD - 13520 GOLF COURSE ROAD
POST OFFICE BOX 792"« - POST OFFICE BOX 792 " :
_ PARRISH FL 34219 . PARRISH FL 342190025 7. . e -
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FILED
Aug 01, 2000 8:00 am
Secretary of State

05-01-2000 90366 038 ***150.00
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2, frincipel Place of Business - , T3 _Ma:[l'ing -Addr?ss :
Suite, A{;x. #, eic. _ . Suite, Apt. #, etc. - -1 DO NOT WRITE TN THIS SPAGE
City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zip . » Country Zip Country ) . $8.75 additiona
. . S. Gerlh’lcatg of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
———rt = i | - = PN Bz : )
= ,_.GALV_A;N_O_-‘MWAS U — ~=o|. Stroet Address (P.O:-Box Number is Not Acceptable) . == .. . . . . - f
1023 MANATER AVENUE WEST
BRADENTON FL 34205
City FL Zip Code
8. The abyove named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signakye, typed or printed nams of registersd sgent and Ltle i epplicable. {NOTE: Registerad Agent sipnz s required when reinstating) DATE
9. This corporation ig eliglible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. ion C. Financi
Tax filing requirement and elects to 6o sc. After MAY 1, 2000 Fes will be $550.00 " Slaction Campalon Fhancing $5.00 May Be
el ! Trust Fund Contribution. Added to Fees
{Sae critaria on hack) ) Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS fJCHANGES TQ QFFICERS AND DIRECTORS IN 11 -
unE b 7 Oelee e I Crange [ Additon |
NAME BUNDY, OTTO NAME e
stheer abokess (13620 GOLF COURSE ROAD SIREET ADDRESS 3
Y- 51 -3e PARRISH FL 34219 CITY-51-2P §
Tine D 1 oetets TME Ol crange ] Addilion | G
NAME BUNDY, MICHAEL M NAME .
smeer aooress | 13620 GOLF COURSE ROAD STREET ADDRESS
ciry-57-2P PARRISH FL 34219 Giry-s7-29
TME {3 Delete TME D change T Addition
NAME NAME | et St e [
: STRECT-ADDRESS - |t e T T == “STREET ADORESS
[} B S e VRO [+ ¢ 2. vr | SR SO e e o - I (R
TME 7 Delete THLE O changa [T Aadition
NAME RAME
STREET ADDHESS STREET ADDRESS
Gny-SI-2P CITY-ST-2P
TLE £ Delete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS R STHEET ADDRESS
CIy-57-20p CITY-5T-BP
L T3 botete E O thenge ) Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-S1-2P CITY-$T-2P

13. lggreby corli
indicated on ihis raport or supntamental rgoodt IS true an

of tha corporation or the receiver or trustek empowered to execula this report as required byChapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
drass, with all other like empowared.

changed, or on an attachment with an ag

thal tha information supplied with this 1llir§ does not quallfy for the exemption stated in Section 1 19‘07&3)(11, Florida Statutes. | further certify that the information
i accurata and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director

y ) od  Ffr-176-( 26P

SIGNATURE:

= bae [ Daytime Phora #




