FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 850073 Secretary of State
1. Entity Name 01-13-2003 90431 045 ***150.00
GOLF COURSE CONSULTANTS, ING.
Principal Piace of Business Mailing Address T
1296 HEMPEL AVENUE P.O. BOX 150
GOTHA FL 34734 GOTHA FL 347340150
2. Principal Place of Business 3. Malling Address Hlmmm I”“ "m ||”| l"ll "N |I|“ m” |||H MN IlI“ I'I“ ‘II!
Suite, Apt. # atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
52-1 197705 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired [ §8.75 Additional
N - e ~— = = . es Required --
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 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 Stale of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragistered agent and titls if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
1
AﬂF"if NO\;I(;!! ':EE '_S“.$15°é°0 O 9. Election Campaign Financing $5,00 May Be
fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution, [ Added to Fees
Make CHeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - [P [ betete TILE [ Change [ Addition
NAME HARMAN, DAVID 8§ HAME
streer aporess | 2926 MIDSUMMER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 34786 CITY-ST-2IP
Tm.e S O pelete TITLE [ Change [ Addition
NAME UMMER, JAMES NAME
STREET ADDRESS | 435 SIXTH AVENUE STREET ADDRESS
CITY-ST-21P PITTSBURGH PA 15219 CITY-5T-2IP
e - — As._ﬁ-_ o v~ - = [C-Delete TTLE . . [J Change  [] Addition
NAME WILSON, DAVID J NAME
STREET ADDRESS | 2553 STONEVIEW ROAD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32808 CITY-ST-21p
TITLE [ Dalete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IF
TITLE O Celete TILE [ change [ Addition
NAME , NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Datete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informatigh slipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppigmental 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 corporation or the receiver] ortrustee empowered to execute this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 1111
changed, or on an altachmenf wih'an addre& other jike‘empowered.

u@i}éﬂ“mbﬁ“&)\o T Whsoo Aoy awmraydees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dare Daylime Phone #

SIGNATURE:

A0S0 [

Ny

CRZEQ34 (10/02)




