2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000091143 Mar 02, 2001 8:00 am
1. Entity Name x , & Secretal ’ Of State
GAHY HOLMES GOLF COMPANY: [NC 03-02-2001 90085 003 ***150.00
Principal Place of Business Mailing Address
1900 COUNTRY CLUB BLVD. 1900 COUNTRY CLUB BLVD.
MOUNT DORA FL 32757 MOUNT DORA FL 32757
T s AR ERE R WRICA T
Suite, Apt #, efc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3602234 Mot Applicanle
“p Country Zip Country 5. Certificate of Status Desired O $875 Additfonal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOLMES, GARY .
! Street Address (P.O. Box Number is Nat Acceptable)
475 OSPREY
PONTE VEDRA BEACH FL 32082
City F’ L Zip Caode

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 Fiorida.

A 2/19/0(

CR2E034 {(10/00)

Sgnature, typed or _t'ar:‘.:# name of registered agent and title if applicable (WNOTE: Registerod Agent sigrature rec:. red wher reirsating) i DATE L4
is ion is eligible isfy i i FILE N f 515 ' )
9. ih\x fﬁoﬂoarat ?rn is e\rtg;l:‘\c' t(‘) sattslst;y{\jls Intangible f FILE “E;\a‘O‘.F‘w'...1 FEE IS:”‘.:‘{ 0.00 10. Elsction Campaign Financing $5.00 May Be
H 7 2 .
ax fiting requirement and elec 080 After MAY 1, 2001 Fee will be $555’.00 Trust Fund Contribution. M Addad 1o Fees
(3ee criteria on back) O Make Check Payable to Deparimeni of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE () Change [ Adciion
HAME HOLMES, GARY MAME
STREET ADDRESS 475 OSPREY STREET ADDRESS
¥1v-ST-47 | PONTE VEDRA BEACH FL 32082 f-srear
ILE L] Detete TITLE [ Change [ Adiiitios
NANE NEKE
STRELT ADDRESS STREET ADDRESS
CITY-53- 212 CITY-57-21P
TTLE 1 Oplet TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-ZiF CiTY-ST- 212
TITLE O pelete TITLE [ Change  [) Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TTLE O Delete TILE [ Change  [7] Additien
NAME NEME
STREEY ADDARESS STREET ADORESS
GITY-ST-2IP CIT¥-ST-2tP
TLE [ Delete TITLE [ Change [ Addiien |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, | herchy certify that the information supplied with this filing doegs not gualify for tha exemption stated in Section 119.07(3Xi}. 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 it made under oath; that | am an officer or director
of the corparation or the receoivel &r trustee empowd

changed, or on an attachment Ban address fwil)

red 10 axecute this report as reguired by Chapler 807, Florida Statutes; and thal my name appears in Block 11 or Block 12if

| other \jke empowered.
2/19 fr 1 552 735 H057

SIGNATURE ANV‘{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate

SIGNATURIZ:

Daytirg Phone #




