FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F53107 Secretary of State
1. Entity Name 01-21-2003 90119 008 ***150.00
HIGH POINT GOLF COURSE, INC.
Principal Place of Business Mailing Address
1175 N_E 125TH 8T 1175 NE 125TH ST
SUITE 102 SUITE 102
AN R ARV AR AU
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2148527 Not Applicable
Zio Country . Zip Country 8. Cerlificate of Status Desired N $8'75 Additional
Fee Required
T 6.”Name arid Address of Currerit Reyistered Agent T " 7=Name'and Address ot New Registered Agent
Name
TATE, J KENNETH
Street Address (P.O. Box Number is Not Acceptable)
1175 NE 125 ST
SUITE 102
N MIAMI FL 33161 Civ TREER

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 Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agant and titls if applicabla, (NCTE: Registsred Agent signature required when rginstating) DATE

'FILE NOWI!! FEE IS $150.00

Arer ey 1,000 Feo i v 53000 o oo Compegr i 85,00 un
Masg_(e Check Payable to Florida Departrent of State ’
0. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ™D O pelete TLE [ change [ Addition
NAME TATE, J KENNETH NAME
sTRee; aooress | 1175 NE 125 8T, STE 102 STREET ADDRESS

CITY-§T-2P N MIAMI FL

CITY-ST-2IP

TILE SD M Delete TITLE [ change [ Addition
HAME. TATE, JAMES D NAME

sTreeT ADDRESS | 1175 NE 125 ST, STE 102 STREET ADDRESS

CITY-ST-2IP N M[AMLF[__ ] B omy-st-ze | ‘ . o o
TITLE DP [ Delete TITLE [ change  [J Addition
NAME TATE, STANLEY G NAME

STREET ADDRESS | 1175 NE 125 S‘[' STE 102 STREET ADDRESS

CITY-8T-2iP

CiTy-ST-2ip N MFAM| FL

TLE AS ] Delete TITLE [ Change [ Addition
NAME SOMERSTEIN, BARRY E NAME
sTreeT aDoRESS | 1975 NE 125 ST, STE 102 STREET ADDRESS

CITY-ST-2IP

CITY-ST-21P N MIAMI FL

TILE 7] Delste TITLE [J Change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z21F . CITY-5T-2Ip

12. | hereby certify‘thé'f the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and thal my_siemature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reportss reg dired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like a
=
V. ) W& //'//(/0? 30;'85./'//07)(7.9}

Q1
T Date Daytirne Phone #

SIGNATURE: ____—==

SIGNATM CER OR DIRECTOR

00EYLE0

Ny

CR2E034 (10/02)




