2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019371 Mar 27, 2001 8:00 am

1. Entity Name Secretary Of State
ANTARES GOLF RESORT, INC. 03-27-2001 90083 001 *1,200.00

Principal Place ¢f Business Mailing Address
RAWE 6

WINT] K FL 32790 66301

AT

2. Princigal Place of Business 3. Mailing Address .' H"H"I ”l ml
1383 Shepy Hile| 15%%0  SHpy  H( e
- Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 1 l 4. FE{ Number 59‘3183786 Applied For
ag W) B spiime Ml Fl
Zip Courtry Zi Country . ) $8.75 additional
3% (o U- S :;;%l aQ U-% ‘A 5. Certificate of Status Desired o 2. Ftequireél
6. Name and Address of_Curr_ent Registered Agent 7. Name and Address of New Registered Agent

T [ MERRDND  DRRVISH
MEHRDAD, DARVISH A ¥
12830 SHADY H|L|.S RD Sl‘rﬁt qﬁgeés (P.O. Eigg( Eumbe:s Not Aﬁ?‘ﬁ K(\

~=SUFE-485
“ SPine Al L% 10

SPRING HILL FL 34610
-—ry
8. The above named entity sabmits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

/OQVMA?A,Q 2 - 3(-0]

SIGNATURE
Signature, typed or printed name Jregislered agent‘ﬁn—citirle if applicable. T ’(NOTE; Registered Agant signature required when rainstating) DATE
B o gDl o e | MO P IS SIS0 | 0 FechonComsin ey $5.00 ey e
S ' X Trust Fund Contribution. [} Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Detete TLE . [ change [ Addition
NAME MEHRDAD, DARVISH HAME
STREET ADDRESS | 12830 SHADY HILLS RD STREET ADDRESS
CITY-ST-2iP SPRING HILL FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
TITLE o [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-8T-2IP
TTLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

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 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj address, with all other like empowered.

3-2(~0]

SIGNATURE: !
AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PAI

CR2E034 (10/00)



