2000 UNIFORM BUSINESS

REPORT (UBR)

YOCUMENT # 850073

Entity Name

GOLF COURSE CONSULTANTS, INC.

mepal Dace of Business

-- HEMPEL AVENUE
T FL 34734

Mailing Address

P.O. BOX 150
GOTHA FL 347340150

Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90098 004 ***150.00

MR

OC NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number . Applied For
52 ”97705 Mot Applicable
Zi i n it
© Country Zip Couniry 5. Certificate of Stalus Desired | $8.75 Additional
- [ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVIGE COMPANY Street Address {P.O. Box Number is Not Acteptable)
1201 HAYS ST
TALLAHASSEE FL 32301
City FL Zip Code
. 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.
FENATURE
Signature, typed or printad name of registarad agent and title it acplicable, (NOTE. Registered Agent signature raguired when reinstating) DATE
). This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Etectian Campaign Finansing $5.00 way Se

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

{See criteria on back) Added to Fees

Make Check Payable to Department ot State

1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE P 3 Delete TITLE O Ghange ] Addition 8
AME HARMAN, DAVID § NAME 2
REET ADDRESS | 2926 MIDSUMMER DRIVE STREET ADDRESS §
TY-ST-2IP ORLANDO FL 34786 CITY-ST-2IP w
TLE S (3 Delete TILE [J change ] Addltion S
AME UMMER, JAMES NAME

rest aooress | 2 GATEWAY CENTER STREET ADDRESS

TY-ST-2iP PITTSBURGH PA 15222 CITY-$T- 2P

e AS —_ 7 Delete Me - - e e =+ — [Change [ Addition

\ME WILSON, DAVID J NAME

meer anoress | 2553 STONEVIEW ROAD STREET ADCRESS

TY-ST-21P ORLANDO FL 328086 CITY-ST-2P

[ ’ 3 nelete E ) Changs [ Aodition

AME L HAME

REETADORESS | | Y | STREET AUDRESS

egrzp | b LR CITY-5T-21P

TLE r.‘x S O pelste TITLE D Change D Addition

AME 3 NAME

TREET ADDIRESS STREET ADDRESS

Y-$T-2P CiTY-ST-2P

e [ Defete THLE [3 change (] Addition

ME NANE

REET ADDRESS STREET ADDRESS

TY-§T-2P CITY-5T-21P

3. | hereby certify that the informplidmsupnlied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sufiplemgnial report is true and accurate and that my signature shall have the same legal efiect as if made under oaih; that | am an officer or director
aof the carparation or the recefrer orftrustes empowerad to execute this repoart as required by Chapter 607, Flarida Statutes; and that my nama appears in Biock 11 o Black 12
changed, or on an attachmefi\withfan addre i er ke empowered.

IGNATURE: Thvs TWised oo frore 4228800

SIGNATURE ANDTYPED 3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




