f FILED

2001 UNIFORM BUSINESS REPGRT-{UBR) - Jun 14. 2001 8:00 am

D(:)CUMENT # P99000093739 Secretary of State

1. Entity Name
GOLF GAME ARRANGERS INC. 05-03-2001 91161 010 ***150.00
Princ%ipal Piace of Businass: Mailing Address
500 E SEMORAN BLVD. #15A 500 E SEMORAN BLYD. #154
CASSELBERAY FL 32707 CASSELBERRY FL 32707
| ;
= P’|‘"°‘°a' Flace of Business 3. Mailing Address ”""III HI ||”I Ill " "l" |” II l I " II" "”I ml Im
|
Suile, Apl. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number AEPL'ED F H . Applied l.=or
! OsY-UL ~9qlYy ‘ Not Applicable
" ‘ ! At
Z'Ip County ze Gouniry 5. Certficate of Sews Desied [ | 90-75 Additona
! Fee Required
| 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent
. e - Name — _ e o
| DONOVAN, DENNIS : ‘
500 £ SEMORAN BLVD, #15A Street Address {P.Q. Box Number is Not Acceptable) 1%
CASSELBERRY FL 32707 |
|
City FL I Zip Code
8. The above narmed enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
I Signatura, typad of pririad name of regisiered agent and tite i applicabia, [INOTE: Pagisiored! Agand wonahrk raduirets wiidn resiiating) OATE ‘
J_o. This s corporation is eligible to satisfy its Intangible | .. JFILE NOW]!! FEE IS $150.00 _ -Elocti ion Financi ‘ .
Tax filing requirement and elscts (o do 5o. After MAY 12001 Feé will be $550,00 =10 Eﬁrziagg:;?;uliz?c'ng‘" (] fd?da?:l?ohlggses -
(Slee criteria on back) O Make Check Payable to Department of State |
1. | OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS N1t
Tme D [ Delexs me : T Oichrge (3 Additon
NAME DONOVAN, DENNIS NAE
stheet aooRess | 500 E SEMORAN BLVD, #15A STREET ADDRESS :
om-s-2¢ | CASSELBERRY FL 32707 ciy-ST-2p ‘
me D 1 Detete e DOchage [ Addtion
NAME ALIVENTO, ANTHONY NAME
swheeT ancress | 500 E SEMORAN BLVD, #15A STREET ADDRESS
omv-s1-2¢ | CASSELBERRY FL 32707 | crestr
TE [¥] [ Defeta nne O Change [ Addition
NAME CORINO, VINCENT _ NAME ' :
~szeypooeess | 500-E SEMORAN-BLVD, #1547 — - - smopnmss | e |-
cry-s1-ap | CASSELBERRY FL 32707 GiTy-51-2P
TME O oetete mLE " [Jchange [ Addition
HAME NAME
SIHEH[ADBRESS STREET ADORESS
crrv-st-ae CITY-S1-21P ‘
mme | O Gelere e " CChange (] Addition
NAME | ' NAME .
STREET ADORESS STREEV ADDRESS
CINY-ST-2IP CIry-ST- 2P ‘
TME [J beles TnE DOcnange O] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-Si-2P

13. | hereby cenig‘mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat effect as it made under cath: that | am an officer or diractor
of the corporation cr the receiver cr trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
cpanged. or on an attachment with an address, with all other like empowered. '

SlGEﬂ:ATURE: — _DENNS T Joiovan) Y -3o -0 Ya7-gRro ~04L3

HORATURE AND TYPZD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone &

CR2E034 (10/00)



