2002 UNIFORM BUSINESS REPORT (UBR) FILED

14,2002 8:00
DOCUMENT #  F72950 Jgl(},cretary of Statgm

1. Entity Name
SHS JAX GOLF, INC. 01-14-2002 90025 020 ***150.00
Principal Place of Business Mailing Address
.1503@()_RHTSIDE DR 8. 150 NORHTSIDE DR §.
JACKSONVILLE:-FL 32218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mailing Address H"”" ”" 'I ‘I ‘m Im Iml "" Imml“ Ill"lmlm" ml”m
Suite, Apl. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
59-2238283 Not Applicable
Zi Countr Zi Count e ’ " Additi
P Y P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURBANO’ NICHOLAS D. Street Address (P.0. Bax Number is Not Acceptabls)
150 NORHTSIDE DR §. '
JACKSONVILLE FL 32218
v City FL | Zin Coce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Signatura, lyped o printed name of registersd agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
. N L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Feos
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
TITLE PST [ pejete TITLE [ GChange  [] Addition
NAME DURBANO, NICHOLAS D. NAME
STREET ADDRESS 153 NOHTHS'DE DR_’ s STREET ADDRESS
CIY-ST-2IP JACKSONV"_LE’ FL 00000 CiTY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o ~ fronv-srzp T e e T
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS " . STREET ADDRESS
CITY-ST-2IP : CITY-S1-21P
WILE o O pelete TITLE O change () Addition
NAME . NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-ZIP CITY-5T- ZP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutesy and that my name appears in Block 11 or Block 12 if
N7 o TST 55D 2
Cate Daytime Phans #

TR

-1

CR2E034 (9/01)



