e 2 5/1,

2000-UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # P9000093739 Jun 05, 2000 8:00

am

1. Enty N Secretary of State

K .
GOLF GAME ARRANGERS INC. 05-01-2000 90464 047 ***150.00
Principal Place of Business Mailing Address
==+ E SEMORAN BLYD. #154 S0D E SEMORAN BLYD. #15A
CA3SETRERAY FL 32707 CASSELBERRY FL 227075338 . T
Al
Suite, Apt. #. etc. Suite, Apt. #, alc. 00 NOT WRITE IN THS SPACE
City & State City & Siate 4. F&i Number Applied For
3 Nat Applicable
ap Country Zp Country 5. Certificate of Smms Desirad a sk%.g?quﬁdmmw
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
e o —y T et L mep—— e o - ~Name -~ — = - T e ™ e o -
= —DONOVAN':MN'S ~ - = -Street Address (P.O.~Box-Nurnber-is NotAcceptab!a) X M Ly, TS S TN
500 E SEMORAN BLVD, #15A !
CASSELBERRY FL 32707
City FL Zip Code
8. The above named antity submits this statemant for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida.
SIGNATURE i
Sigrature, typed or prined name of regisiensd agent and Ltk T appicdtle [NQTE: Ragisterad Agent signatuce raauired when senatating) CATE
9. This cotporation is eligibla to satlsfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elsction ¢ ian Fi .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . Tr:,::[l :Sniamﬂmx neng Im| gﬁ%ma
{Ses critaria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS _l 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 O Delete e ) Ol change [ Adcition | P
NAME DONOVAN, DENNIS NAME g
STREET ADRESS | 500 E SEMORAN BLVD, #15A STREET ADDRESS 3
on-s1-20 | GASSELBERRY FL 32707 cv-st-2p .. g
me 4 2 Delele TME I change  [J Addition | O
NAVE ALIVENTO, ANTHONY N :
StReET aD0Ress | 500 E SEMORAN BLVD, #15A SYREET ADDRESS
om-st-2¢ | CASSELBERRY FL 32707 ce-st-ze
s D O} Delets TIE ' [J Change [ Addlion
NAME .CORING, VINCENT o e —— : .
smeet aooess | 500 £ SEMORAN BLVD, #15A STREET ADDRESS
-emv-ST-2P = |- CASSELBERRY- FL 32707 2 . —j. omv-si-ap - .. —_— = o e 2
LE D ﬂmm e . _ [crange  [J Addtion
HAME MACHADO, BUTCH HAME
STREET ap0Ress | 500 E SEMORAN BLVD, #15A STREET ADORESS
orv-s-2 | CASSELBERRY FL 32707 oy-S1-2p
TILE [ Detete TMLE Jchage [ Addition
NAME NAME .
STREEY ADDRESS STREETADDRESS |
CITY-ST-2P § cov-sT-op
TE 3 pelete TME [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CY-57-2F

13. | hereby cenifK that the information supplied with this fﬂirr:g tioes not qualify for the exemption stated in Section 119,07}"3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporatian ar the receiver of trustae empowered to axacute this repert &s required by Chapter 607, Florida Statutas; and that my name appears in Biock 11 or Black 12 if
changed. or on an attachmenafith an address, with all other iike empowered. '

ASDN QN 0TI A F NN IR
SIGNATURE: o A pa s D 6 ov A Y-26~9p . HO7-g30-0bL3
. mmmnﬂmmmmammmm Dl D!ylirlimﬂ




