2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099523 .
ettt . May 08, 2000 8:00 am
L GOLF. INC. Secretary of State
05-08-2000 90219 033 ***150.00
Principal Place ot Business Mailing Address .
9003 GLASSIC €T, 9003 CLASSIC CT.
ORLANDQ FL 32819 ORLANDO FL 328194025
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F$ Number Applied For
D - \'5— “‘360“92?9\’—“' - ‘| Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired E:I $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELLEN' ROBERT L lll ESQ ] Street Address (P.C. Box Number is Not Acceptable)
255 §. ORANGE AVE., STE. 1700
ORLANDO FL 32801
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent arxl btle if gpplicable, (NOTE: Registered Agent signature required when reinstating) DATE
. . . P . v . "
9. 1h|si"i?]rporatngn is e:;gﬂ;l: tcln s?nfiydlts Intangible “n FlhiYN?‘lzvolnal::EE iS.H$t1,5(;.g:° 10. Election Campaign Financing $5.00 May 86
ax 'g rt‘aquweme and elects 16 da so. fter ! ee wili be -00 Trust Fund Centribution. ] Added to Fees
(See criteria on back) ] Make Check Payable to Departrent of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete THLE O Change [ Addition
NAME MELLEN, LAUREN J NAME -
STREET ADDRESS | 9003 CLASSIC CT. STREET AODRESS :
orv-st-2¢ | ORLANDO FL 32819 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Adaition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . CiTY-ST-2IP e v e e -
TILE 3 alets TILE [ Chenge [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Defete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 or director
of the corporation 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 12 if

changead, or on an attachment withran address, with all other like empowered.

SIGNATURE: ___ P00 hpih: R T

SIGNATURE AND TYPED OR PRINTED NAME OﬁIGNING orhcejon DIRECTOR

J/2 7 /o Y47-8% 5o

Data / Daytime Phone #




