2001 UNIFORM BUSINESS REPORT (uBn) FILED

DOCUMENT # 580855

1. Entity Name

GOLFPAC, INC.

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90067 033 ***150.00

Principal Place of Business

Mailing Address

417 WHOOPING LOCP : 417 WHOOPING LOOP

81701

ALTAMONTE SPRINGS FL 32701

$1701

ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business 3. Mailing Address

483 Montgomery Place:

P O Box 162366

i

i

ALTAMONTE SPRINGS FL 32701

Suite, Apt. #, etc. . Suite, Apt. #! atc. DO NCT WRITE IN THIS SPACE
City & State . City & State ] h 4. FEINumber 501835180 Applied For
Altamﬁnte Sp.ri _lgs N FL Alta]nonte Sprlngs 1] FL“ Not Applicable
Zip Country Zip Country " , $8.75 additional
32714 : 32716-2366 Seminole 5. Certificate of Siatus Desired O Feo Required
o E ‘6. Name and Address of Current Registered Agent ™~ " 77 7. Name and Address of New Registered Agent -
Nameg
ILTON RY
:TTHJV';HO(:;P‘:EEFEOOP Street Address (P.O, Box Number is Not Acceplable)
S1701

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

SIGNATURE
Signature, typed or printad hame of registareg agent and tite it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
i ion s eligi i W!! FEE IS $150. . R
8 ?'Sfﬁprporm'?’" 1$ e“tg'blg l? Satl'slfyclits Intangible AR Fl:-ﬂir? 2001 FEE SiEI$be 250500 00 10. Ejection Campaign Financing $5.00 May Be
axt Ing rfaqUIremen and elecis to do so. er ! ee w N Trust Fund CGmfibU[iOn. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
ST o -
TILE PSTD L Deete TmE HAfRi Tton ,Jeffrey,James P S
NAME HAMILTON,JEFFERY JAMES P NAMIE 483 Montgomery Place
saet acoress { 417 WHOOPING LOOP $1701 STAEET ADDRESS Alts g S Ty F
omv-st-zp | MAITLAND FL CITY-§T-IP tamorite Springs, FlL. 32714
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTILE s 3 celete TITLE ~ -- : - - - ~—[J-Changa_ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-IIP
TITLE 1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE s : ' [ cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP /l CITY-ST-2IP

13. | hereby certity that the information supplied with this filing doses potlqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurfiiefand 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 to execite
changed., or on an attachment with an address

SIGNATURE: : X T

SIGNATURE AND TYPED Of 1n b

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

t(all other likg ethpowered.,

Jeff Hamilton 4/5/01 407-260-2288

QFFICER OR DIRECTOR Data Daytime Phone #

iy

:

CR2E034 (10/0Q}



