FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 579764 Secretary of State
1. Entity Name 02-26-2003 90156 038 ***150.00
JOHN D. FLEMING, INC.
Principal Place of Business Mailing Address
THE COUNTRY CLUB OF FLORIDA THE COUNTRY CLUB OF FLORIDA
GOLF ROAD-VILLAGE OF GOLF GOLF ROAD-VILLAGE OF GOLF
e e “"m I‘m ,,mm” ‘IM I"” III' I’I" m“ MH Im‘ Ilm Ill" 1"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-1842259 :ppﬁed J_=or
ot Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fe¢ Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLEMING, JOHN D.

THE COUNTRY CLUB OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)

VILLAGE OF GOLF FL 33436

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, typad ar printed name of registared agent and (il if applicable. (NCTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!N FEE IS $150.00 ) _— .
9. Election C Fin,
Afier May 1, 2003 Fee will be $550.00 Trjgi 'Igﬂnda(rinopnal:?;uti;nancmg ] fdsd.e?i?oh;zf )
Make Check Payable to Florida Department of State '
10.7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE PD [ Deiste TITLE [ change [ Addition
NAHE FLEMING, JOHN D NAME
street aoress | THE COUNTRY CLUB OF FL STREET ADDRESS
CiTY-ST-2IP VILLAGE GOLF FL CITY-ST-ZIP
TITLE D I Detete TILE (3 Change  [T] Adeition
NAME FLEMING, SHERRY L NAME
streer aonress | THE COUNTRY CLUB OF FL STREET ADDRESS
omv-st-zr | VILLAGE GOLF FL CITY-5T-2IP
TITLE . . O Delete e . - . _ [chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-2IP
TITLE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21p CITY-ST-ZiP
TITLE [ selet TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 Delete TMLE [ Change (] Addition
NAME NAME )
STREET ADIDRESS SO e e STREETADDRESS | % - . - | y
CITY-51-21p IRV e CITY-ST- 2P

12. { hereby certify that the infarmation supplied with this fiing does not qualify for the exemption 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
stee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
an addresg.wilalL oy like empowergd.

“_,,m,mu ERbown D. Feem g, 2/z4/03 541734934

of the corporation or the receiver or
changed, ¢r on an attachment wi

SIGNATURE: e
SIGNATURE AND TYPED WNAME OF SIGNING ﬂ;ﬁ OR DIRECTOR Dats Daytime Phona #

CR2E034 (10/02)




