e ————— e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N51151

1. Entity Name

mOBMmIéS NETWORK OF JACKSONVILLE GOLF & COUNTRY C

Secretary of State

05-16-2002 90067 025 ****61 .25

Malling Address

3725 CAMDEN'S CT §
JACKSONVILLE FL 32224
us

Principal Place of Business

JACKSONVILLE GOLF & COUNTRY CLUB
3725 CAMDEN'S CT §

JACKSONVILLE FL 32224

us

3. Mailing Address

2. Principal Place of Business

3902 Basmeton istawn

T

I MR

May 16, 2002 8:00 am

X

Suite, Apt. #, etc. Suite, Apt. #, etc. .S . DO NOT WRITE IN THIS SPACE
2R02. BRpmpTon Yupran & S

City & State City & State 4. FEI Number Applied For
Jmm\[\we ‘F (._ M%MV \L—\._E.. . F L—- 59-3143252 Not Applicable

Zip Country . dp Country - . $8.75 additional
3 a3 1\_& L&&:F ! 313. 3—-"‘& L b 5. Certificate of Status Desired 4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e —— . UM e Gunaas | KagderRameE |

STAPLETON, AMY Street Address (P.O. Box Number is Not Acceptable)
BerrapeT LA XS
3725 CAMDEN ISLAND CT § 302 Om S D
JACKSONVILLE FL 32224
City Zip Code
OBk SOMVLLE FL 3aa2:-%
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.
(PRESTTENT
~
SIGNATURE 74 koemRERINE  Me Guaeraad 4 -2S ~02
- Slgritura, typad or printed name of regisisred agentand titla if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

u

Make Check Payable to
Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. " OFFICERS AND DIRECTORS . -
TMLE sg GUKIAN. KATHERSE O pelete ME PD B Change [ Acdition | 5
NAME MC GUIQAN, IN NAME NA < AV WL THE ANE )
swreer aooress | 3902 BRAMPTON ISLAND COURT. S - STREET ADDRESS . (:l"l KH RAr - §
cmy-s7-2p | JAGKSONVILLE FL 32224 . CITY-ST-2IP I I
THILE PD X Delete TMLE v O UDcrme  Rwdciion |G
NAME STAPLETON, AMY NAME Phck., C.RERYL

stReT aooress | 3725 CAMDEN ISLAND CT S STREETADORESS | ITRE SALTMELRDoW CcT.s .

or-se-zp | JACKSONVILLE FL 32224 OT-ST2P | IACKRSOMV VLA | F1 5;;_;_;__\_(_

TILE T s N’Deme TITLE T [ change B Addition

NAME _[VASHI, SHEFALI HANE CMESTER., RooTw

sTheeT Aooesss (12889 HUNT CLUBRD N ~ 77 7 77— Wriier niess” EESIE S ‘\&.\EX%Q_.D —ott=0Owd RO .N.
orv-st-ze | JACKSONVILLE FL 32224 Or-STIP | IANCKSONVILLE. L

LE - ] Delete TITLE ) [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T 7P CITY-ST-2P

TTLE [ pelete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IF

12. | hereby cerify that the information supplied with this filing dees 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlacry an address, with all other like empowerad.
A T c=%ﬂ~‘:
SIGNATURE: _ X2V ApiriiBeds iR

4 25 ~O02

Got-A23-4S 17

" SIGNATURE AND TYPED OR PRINTED NAME OF ssfuyc. orrl@n DIRECTOR

Cate

Daytime Phone #




