2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F72950

1. Entity Name

SHS JAX GOLF, INC.

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90016 002 ***150.00

Principal Place of Business

PINE LAKES GOLF CLUB
153 NORTHSIDE DRIVE SOUTH
JACKSONVILLE FL 32218

Mailing Adoress

PINE LAKES GOLF CLUB
153 NORTHSIOE DRIVE SOUTH
JACKSONVILLE FL 322181468

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

A

DO NOT WRITE IN THIS SPACE

U

CR2E034 {9/98)

City & State City & State 4, FEI Number Applied Far
59_2238283 Not Applicable
Zi Countr Zi Countr iti
P ountry e niry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
A e —— ———— - S Name -~ - B ot ——C R —_—
DURBANO‘ NICHOLAS D. Street Address (P.O. Box Number is Not Acceptable)
134 NORTHSIDE DR. S.
JACKSONVILLE FL 32218
' City FL [ zrCode
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and fitie f applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation 18 eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
| 10. Electicn Cam n Financin
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opr{atn"?bulig: ¢ i%?cg Oh':l:?;?e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST 7 pelete TITLE {J Change  {J Addition
NAME BURBANO, NICHOLAS D. NAME
stecT aboress | 153 NORTHSIDE DR., S. STREET ADDRESS
orv-si-2p | JACKSONVILLE, FL 00000 CITY-§1-2IP
TITLE 1 Delete TME [ hange [ Addition
t NAME NAME
1 STREET ADDRESS STREET ADDRESS
' omy-57-zp CIFY-ST-Z(P
TITLE - _ O etete,__ me B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
e [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : [ psiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2iF cY-si-7p
TITLE 7 Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges pot qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aégupate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee ampowarad, 1 axagide this repog as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

€A% empowered,

2
/n)m T
i Y R e

changed, or on an attachment with an addreggy with 3

. C\ o A
SIGNATURE: pd AT
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




