' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S10234

1. Entity Name

PINE RIDGE GOLF MANAGEMENT, INC.

Principal Place of Business

5600 ELKCAM BLVD
BEVERLY HILLS FL 33462
us

Maiiing Address

ONE VIRGINIA AVE

20

INDIANAPOLIS IN 46204-3616
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 20029 001 ***300.00

- 2460

L

DO NOT WRITE IN THIS SPACE

.

[

FRIEDMAN, SHELDON
22467 ARCADIA CT
BOCA RATON FL 33433

City & State City & State 4. FEI Number Applied For
59-3055903 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.

Signaturs, typad or printed name of registered agent and title if applicable

(NOTE. Registered Agent signature required when reinstatng}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects o do so.
(See criteria on back) O

_ ... FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

-

-10. Election Campaign Financing
Trust Fund Contrilzution.

$5.00 May Be
Added to Fees

1. QOFFICERS AND DIRECTORS ' P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TILE [J Change [ Addition
NAME FRIEDMAN, SHELDON NAME

sTREeT aooress | 224687 ARCADIA CT STREET ADDRESS

CITY-$7-21P BOCA RATON FL 33433 CITY-ST-2IP

TMLE VD [ Delets TMLE Ol change [ Acdition
NAVE SCHWARTZ, JOSEPH NAME TRUSTEE; MR HARRY HOCHMAN

streeT aooress | 1620 LANDS END RD. STREET ADDRESS 4110 H. W. 23rd Ct

arv-st-zr | MANALAPAN FL CITY-ST-2IP Boca Raton, FL 334131

TLE SD O pelete TTLE ’ [ cChange [ Addition
NAME EPPERLY, HARRISON NAME

seer anoress | ONE VIRGININIA AVE #220 STREET ADDRESS

CITY-ST-2P INDIANAPOLIS N 46204 CITY-ST-2IP

TIMLE O Deiete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE SIGN ' 7 Delete TITLE [ change [ Addition
NAME 'HE RE NAME

STREET ADDRESS L, STREET ADDRESS

CITY-ST-21P P A CITY-5T-2P

TILE S . [ pelete TITLE [ Change [ Acdition
NAME s NAME

STREET ADDRESS sl E STREET ADORESS

oITY-ST-20P N CITY-ST-2P

13. | nereby certify that {he infio?
indicated on this regor! ot 8

in_r'\-s_'upiplfed with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
lemenital feport 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 of the receler or llstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or an an atlach% with
SIGNATURE: vt i

other like empoweared.

[~ )T ZooO

@Arwﬁepnlmeyjﬁﬁé cf#%é(%lmn

Date Daytime Phone #

7

CR2E034 (9/99)



