FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90600 036 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 390804

1. Entity Name

BOCA ROYALE GOLF CONSTRUCTION COMPANY

Mailing Address
1 SOUTH GOLF ViIEW DRIVE
ENDLEWOOD FL 34223

Principail Place of Business

t SCUTH GOLF VIEW DRIVE
ENDLEWOOQD FL 34223

R ORI

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AY. 0LS1SS0

City & State City & State 4, FE+ Number Applied Far
59—1369476 Not Applicable
Zip Country Zip ~ Courtry B $8.75 Additional
St — ) T R o s s e e e = |5, Cerlificate of Statug.Desired - - EI_._FEB.Hmumd._H__M
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THOMPSON, GEORGE R.
1 SOUTH GOLFVIEW DRIVE

Street Address (P.O. Box Number is Not Acceptab'e)

ENGLEWOOD FL

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

~ FILE NOWII FEE IS $150.00 )
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE S [ Delete TILE [Jchange ] Addition
e THOMPSON, GEORGE R e

STREETADDRESS | 4 § GOLFVIEW DR STREET ADDRESS

CITY-ST-2IP ENGLEWOOD, FL 00000 CITY-5T-2IP

TITLE D O palets TITLE ] Change [ Addition
e THOMPSON, GEORGE R, JR N

STREET ADDRESS | 2549 COZUMEL DR STREET ADDRESS

CITY-5T-2IP TAMPA. FL 00000 CITY-ST-21F - e

TITLE PD O pelete TMLE [ Change [ Addition
e THOMPSON, ANDREW M N

STREET ADDRESS 1 s GOLFWEW DR STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 00000 CITY-ST-2IF

TITLE O Celete TITLE [JChange (] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY -8T-2IP CITY-ST-2IP

TILE [ Delete TITLE (O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [[1Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Ciy-sT-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemp
of the corporation or the receive,
changed, or on an attachmenivith an g d ess, withyall other like empowered.

SIGNATURE:

Qaytime Phane #

A reporl i$ frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pomered to execute this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

CR2E034 (10/02)



