2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 321821

1. Entity Name

FLORIDA GOLF CORP.

Principal Place of Business

3801 BAYVIEW DRIVE
FORT LAUDERDALE FL 33308
us

Mailing Addrass
3801 BAYVIEW DRIVE

FORT LAUDERDALE FL. 3338
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. &, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90111 029 ***150.00

ISR ER R

DG NOT WRITE 1N THIS SPACE

|

City & State City & State 4. FEINumber  §G-1205168 Applied For
Not Applicable
Zi Count Zi Court it
® ounty 8 ouniry 5. Cerfificate of Status Desired [0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e R,

-f - ~ ~--DEREUIL; LOUIS -
2600 NE 14TH ST CAUSEWAY

e F

Street Address (P.O. Box'Number igNot Acceptablgy™ = ===~ === = 7 -» -

POMPANO BCH FL 33062
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signaturs, yped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. QFFICERS AMD DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD @Delete e [] Change [ Acdition
NAME JONES, ROBERT TRENT NAME
sTReer a0DRess | 3801 BAYVIEW DRIVE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-ZIP )
TILE [ [ pelete TITLE PS Darwell, Marj orie ﬁj Change [ Addition
NAME DARWELL, MARJCRIE NAME .
3801 Bayview Drive
STREET ADDRESS | 38071 BAYWIEW DRIVE STREET ADDRESS
erv-stz¢ | FT. LAUDERDALE FL 33308 CITY-51-71P Ft. Lauderdale, FL 33308
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADORESS | —. .. .. _ . S . || STReeT ApoRess | - - .
omY-sT-2P CITY-51-2P ’
TITLE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , lf CITY-ST-2IP
TLE O oalete TILE [ Change [ Addition
NAME .. NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-71P
T (1 Delete TMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21p CITY-§T-2P

13. | hereby certify that the information supplied with this filing doss 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Z@ZS/ ilird ﬁht—/ﬁ_

smNATu/ﬂE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR omsmy
v

Pﬁ:/%/é/ 7% St/- 1670

Daytima Phone #

CR2E034 (10/00)




