FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR) May 05, 2003 8:00 am

DOCUMENT # 461035 / Secretary of State
1. Entity Name A 05-05-2003 90245 018 ***150.00
GOLF HOST SECURITIES, INC.
Principal Place of Business Mailing Address
35750 US. HWY, 19 N. ~PO-BO¥ 1088 e
PALM HMARBOR FL 34684 - TARPON-GRRINGSFI—54888—>
oS
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. 4, étc. Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—1566781 Not Applicable
2p Country e Country 5. Certificale of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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 obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
m
ﬂF";mE N10V2V3 FEE |ﬁl$150é052 dl] 8. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10, QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML P O oelete TITLE [OJ Change [ Addition
NAME BENGIVENGO, DOMINIC NAME
sTREET ApDRESS | 36750 US HWY 19 NORTH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-$T-2IP
THLE DCEOD [ Dejete TITLE [3 Change (] Addition
NAME KLEEMAN, MERRICK R NAKE
sTREET ADDRESS | 591 WEST PUTMAN AVE STREET ADDRESS
CITY-ST-ZIP GREENWICH CT 06830 CITY-ST-ZIP
TITLE VPS [ Delete TITLE [ Change [T Addition
NAME GEIMER, ROBERT P NAME
STREET ADDRESS | 320 INTERSTATE N. PARKWAY-SUITE 220 STREET ADDRESS
CITY-ST-21P ATLANTA GA 30339 Crry-§T-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME @ NAME
STREET AUDRESS STREET ADORESS
ciy-st-fip CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
‘§TREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 118.07(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; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

T AT RS e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 2£S/960

CR2ED34 (10/02)



