2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 580855

1. Entity Name

GOLFPAC, INC.

Principal Place of Business

417 WHOOPING LOOP
S1701

ALTAMONTE SPRINGS FL 3271

Mailing Address

417 WHOOPING LOOP
st7o1
ALTAMONTE SPRINGS FI. 327013411

2. Principal Place of Business ™

3.

Ma!\ing Address

Suite, Apt. #, efc.

Sui'ge, Apt. #, etc.

FILED "
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90068 021 ***150.00

T

DO NOT WRTE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
. 59_1835180 Not Applicable

Zi Count Zip, Countr ii

° uniry P ountry 5. Corificate of Status Desred ~ [] $8+79 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

: Name _
' —— e ———m ——— e —

T HAMILTON, JEFFERY

417 WHOOPING LOOP

S1701

ALTAMONTE SPRINGS FL 32701

Street Address (PO. Box Number is Not Accepiable)

City

FL Zip Code

8. The above named entity submits 1his statement for the purpbse of changing its registered office cr registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent and title if app!i::dbf&

{NOTE' Registerad Agent signatura raquired when reinstating) DATE

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and slects to do so.

(See criteria on back)

O

FILE NOW!!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Truet Fund Contribution. a Added to Fees

CR2E034 (9/99)

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD " O Delete TLE [ Change  [T] Addition
NAME HAMILTON,JEFFERY JAMES P NAME

STREETADDAESS | 417 WHOOPING LOOP $1701 STREET ADDRESS

GITY-ST-2IP MAITLAND FL _ CITY-ST-21P

THLE " [ Delete TIMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : Ty -ST-21P

TITLE " [0 oelete TITLE O Change [ Acditien
NAME. e | R NAME e e _
STREET ARDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TILE [ Delete TITLE [JcChange [ Acdition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O detete TITLE [ change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE O velete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P A CITY-$T-2iP

13. | hereby certify that the information supplied with this filin does no

SIGNATURE:

-

ST
el

X{r?

e

el il N

-

C quplify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

indicatéd on 1his report or supplemental report is true and accuratd angl that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute fhigreport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmemn with an address, with all Thér ke &

SIGNATURE AND TYPED OR P*N‘tE

P
[

{13 P s'ONING OFFICER OR DIRECTOR

03/io o0 Yu)feufams

Date? Daytrme ﬁ?’me #

g



