2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 580855 ecretary of State
1. Entity Name 04-28-2003 91497 027 ***150.00
GOLFPAC, INC.
Principal Place of Business Mailing Address
483 MONTGOMERY PLACE PO BOX 162366 .
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS Fl. 32716-2366 e
Sulte, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1835180 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HAMILTON, JEFFERY T T Streat Address (P.O. Box Numbar is Not Acceptable)
483 MONTGOMERY PLACE
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

v

SIGNA\FURE
Signature, typed or printed name of ragistered agent and title if applicable. [NGTE: Registered Agent signature raquired whan rginstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
; . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Gelete TME [ change [ Addition
NAME HAMILTON,JEFFERY JAMES P NAME
streeT aporess | 483 MONTGOMERY PLACE STREET ADDRESS
orv-s-zr it ALTAMONTE SPRINGS FL 32714 CIFY-5T-7P
TINE i O Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - e+ sl oOTY-ST-TP -
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
THLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [, Lelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-81-2IP

es hot qualify for the exermnption stated in Secticn 119.07(3)(), Florida Statutes. [ further certify that the information
cufate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
te this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

12. | hereby certify tlhat the information supplied with this filing
indicated on this report or supplemental report is true and
of the corperation or the receiver or truste owered t

changed, or on an attachment with an adgr ith & r ljke empowered.
SIGNATURE: ___SIGK | Jﬁ/ 1 BEQUIRED
SIGNATURE ANDTthn* T

ED NXME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



