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2001 UNIFORM BUSINESS REPORT (UBR)

1 Enttty Name
NATIVEGOLFSCAPE, INC.

DOCUMENT # P99000091235

Principal Place of Business Ma!inghdcnss -
13620 GOLF GOURSE ROAD .mwmm

POST OFFICE BOX 792 ’ POST OFFICE BON 792~

PARFISH FL 34219 PARRISH FL M219

2. Principal Place of Business

3. Malling Address

ISl-ﬁB.ADLI.etc.

FILED
May 22, 2001 8:00 am
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FILE NOWII FEE IS $150.00
ARer MAY 1, 2001 Fee will be $550.00
Maked\ed:PayabletoDepmmdsmte

10. Blection Campalgn Financing _ $5.,00 May Bo
" Trust Fund Contribution.

0  AddedtoFees

ADD(TIONSI(}IANGES TO OFHCERS AND DIRECTORS IN11 -

LK
wiiooress 13620 GOLF COURSE ROAD
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#| PARRISH FL 84210 -
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fom 5S4 Apptication for Empis Number =,

(For use by employers, corporailog tes, chur ErN L
S“ "“‘:’1‘_‘9“‘ goveernmyenl gggncles cartal . : str ctlr.n-c‘;l.‘)es ,
el Reverwe Servicy P Keep o copy lof your records. OMA 0. 1643-0003

1 Nameof upphcaru (egal name) {see instructions)

AT\VEe Gol Escape: TN

2 Trade name of business &f difterent rom-Aame on line 1} 3  Execultw, rustee, “care of” name

&
ty. slate, Jl?dez_ﬁ: l?lly state,a ZZIP U 2
YVRRRISH L 34219 L P29
6 Count: and state where o ess ks located o
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Type of entity ly one box} {se€ instructions) @1?5' 3. Bawny y— Vice Ples, S u_q,_
Cautlon: If applicent is 8 limited fability company, see the instructions for fine Bo. ool Sop., EChA 7 \f
[3 sole proprietor (55N i [ Estate (SSN of decadent) i
0 Partnership {] Personal senvice corp. J man adm«mslratoiﬁgyl_”__ L I -
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fit applicable) where Incorporated Froridr
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178 Has the applicant ever applied for an employer identification number for Lhis or any other business? . . . . 0 ves A Ne
: Mota: i "Yes, - please complete tines 17band77c.  ~ 7 '

17b  If you checked “Yes™ on line 17a, give applicant’s legal name and Urade name shown on prior apphication, i clfferent from lne 1 or 2 abave.

Legal name P Trade name »~
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