2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 850073 Feb 03, 2001 8:00 am
1. Entity Name r f C
GOLF COURSE CONSULTANTS, INC. Secretary of Stat
02-03-2001 90047 045 ***150.00
Principal Place ¢f Business Mailing Address
1296 HEMPEL AVENUE P.0. BOX 150
GOTHA FL 34734 GOTHA FL 347340150 J14UJYY
s e (AR ST
Suite, Apt. # etc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State C;ty & State 4. FEINumber  §2=-1197705 Applied For
Not Applicable
VZip o Country Zip Country B 5. Corificate of Status Desired . [J ?gg?q l.::l:‘;tional o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS ST Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The abova 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 of printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [T Delete TILE O Change [ Addition

NAME HARMAN, DAVID S NAME

sTreer Aporess | 2926 MIDSUMMER DRIVE STREET ADDRESS

CITY-ST-ZP ORLANDO FL 34786 CITY-ST-2P

TITLE S [ petete TITLE B change [ Addition

NAME UMMER, JAMES NAME _

STREET ADDRESS I%I_!_G_I:_”é"I'BEI‘JI;I:"AGYI.'CPE’,‘N'I'\'SES22 STREETADDRESS | 435 Qixth Avenue

orv-srzp | PTTSBURGH PA 1 __ jomst? | pittehnrgh, PA 15219 _ )
" TITLE TAS - ) O pelete TITLE i ) [ change  [J Addition

NAME WILSON, DAVID J NAME

s7Reer aporess | 2553 STONEVIEW ROAD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE ] Detete TITLE [OJchange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or gPwlemental 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
of the corparation or the rg Br or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like empowered,

Uem, "DAVIBI . WiLEoD \ /1o /ar A1.298-Bo 60

SIGNATURE ANDIfYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 {10/00)



