2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[EREERN]

DOCUMENT # V30993 May 01, 2000 8:00 am

HARTMAN GOLF MANAGEMENT, INC. Secretary of State

05-01-2000 90012 009 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 2031 P.O. BOX 2031
ORLANDO FL 326801 ORLANDO FL 32602-2031

2. Principal Place of Business 3. Mailing Address ”II” I”l" ”‘ mu |I|H N" lll'

10311 Orangewood Boulevard 10311 Orangewood Boulevard

N

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Appiied For
Orlando, Florida ™~ ) Orlando, Florida 59-3123937 Not Applicable

Zip Country Zip Country " . $8.75 additional

8. Cerlificate of Status Desired . h

32821 USA 32821 USA T m Fes Required

. 6. Name and Address of Current Registered Agent Y 7._Neme and Address of New.Regisiered Agent

Name

HARTMAN, JAMES A.

HARTMAN‘ JAMES A. Street Address (P.O. Box Number is Not Acceptable)

205 S. EOLA DRIVE
ORLANDO FL 32801
10311 Orangewood Boulevard
City . - Zip Code
/] Orlando, FL 32821
8. The above na ity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE April 14, 2000
Signatug, typed or printed name of registerad agent and hille Jf applicable. {NOTE: Ragistered Agent signature requirad when renstating} DATE
. o e . "

9. This lc.urpkrauc.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing Aggfliirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department o State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

Tme PST O Delete TITLE {0 Change 5 Adgiien

NAME HARTMAN, JAMES A. NAME

streeT apoAess | 205 S. EOLA DRIVE STREET ADDRESS 10311 Orangewood Boulevard

CITy-ST-2IP ORLANDO FL 32801 ciry-S1-2P Orlando, Florida 32821

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

fiit O pelete e~ T ' i [YChange [ Addition

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CATY-ST-2IP

TILE [7] Delete TILE [ Change [ Agdition

NAME NAME

STREET ADDRESS | | STHEET ADDRESS

CITY-ST-ZIP s CITY-ST-2IP

TITLE [ Detete TIMLE (J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, 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 or director
of the carporation or the receivdr or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ith an addrees, with all other like empowered.

SIGNATURE: L

A T s o iR April 14, 2000 407-370-6454

]
P

R e

WNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99"



