2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

850073

1. Entity Name

GOLF COURSE CONSULTANTS, INC.

Principal Place of Business
1296 HEMPEL AVENUE
GOTHA FL 34734

Mailing Address
P.O. BOX 150
GOTHA FL 347340150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

(02-13-2002 90196 020 ***150.00

LR

DO NOT WRITE IN THIS SPACE

4C'\ty & State City & State 4, FEI Number Applied For
2 52-1197705 Not Applicable
Zip , Country Zip Counury 5. Certilicate of Status Desired O gg‘ggql‘:gggﬂonal
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS ST
TALLAHASSEE FL 32301
City - . FL L

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent;;gr both, in thia St‘me_pf Flbrida., tiy :

SIGRATORE

Tty

Signature, typed of printed rams of registered agent and kitla if apphicable...

(NOTE: Ragisierad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sex: criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE P O Delete TILE ) change ] Addition
NAME HARMAN, DAVID S NAME
street anoress (2926 MIDSUMMER DRIVE STREET ADGRESS
crv-st-zr - |ORLANDO FL 34786 OITY - $T-21P
TITLE S O pelete TITLE [l change {7 Addition
NAME UMMER, JAMES NAME
streeT Anoress | 435 SIXTH AVENUE STREET ADDRESS
arv-st-z¢  |PITFSBURGH PA 15219 CITY-§T-2IP
TITLE AS o T Ooeee TITLE [TIchange [ Addition
NAME WILSON, DAVID J NAwE
STREET ADDRESS (2583 STONEVIEW ROAD STREET ADDRESS
crv-st-ze - |ORLANDO FL 32808 CITY-5T-21P
WILE 3 Delste TITLE [T] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delste TME 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-S1-2IP
TLE O oetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlifﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on ¢
of the corporation or the regd

changed, or on an attachrpy
SIGNATURE: ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S report or sups

ith an agddregs, with all other like empowered.

L .
Wi 7T AT W S O W
s 1 EDNSS

Imusw

emental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\on 22Y 8o

\/18/91.

Date Daytima Phone #

AV URCEs)

CR2E034 (9/01)

o] Frmenpemi—.



