2000 UNIFORM BUSINESS REPORT (UBR)
L“\DO&UMENT # F97000004275

.mty Name

FILED
QOMAY 16 PH |:57

STONEBROOK GOLF CLUB, INC. SEGRETARY OF STATE
' TRLLARASSEE, FLBRIDA

Mailing Address

1605 LOUCKS RD
YORK PA 174049712
us

Principal Place of Business

1605 LOUCKS RD
YORK PA 17404
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(R

City & State City & State 4. FEI Number Applied For
54 1862343 Not Applicable
Zi i Count
ip Cauntry Zip ountry 5. Certificate of Status Desired O $8 75 Additional
~ Fee Required
" '6. Neme and Address of Clitrent Hegisterad Agent ] ~—.—"" 7.-Name and:Address of New.Registered Agent..._ - . _ . .
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST

Street Address (P.0. Box Numper is Not Acceptable)

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 State of Florida.

SIGNATURE

Signalure, typed ar printed name of ragistered agent and ttle if applicable.

(NOTE® Registerad Agent signature requirect when remstating} DATE

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

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TMLE PD (3 elets TITLE K[Ihange [ Acdition
NAME MAYS. RD NAME - -

! > Lb(L( .u g IZd

sTeET A0DRESS | 1930 ISSAC NEWTON SQ, W, STE#207 STREET ADDRESS to i
onv-S-2¢ | RESTON VA 20190 CITY-ST-21P Yevie. PA 1MuoM .
i VSTD O Delete T WiChange [ Addition
NAME GARCHIK, STEPHEN J NAME { 4
STREET ADDRESS | 1930 ISSAC NEWTON SQ, W, STE#207 swecraoss | | U0S Lowcke
omv-s1-2p | RESTON VA 20190 _ . , . Jom-srze Ymr I PH DYy
TiLE ] Delete TILE Ol Chenge QR pdditon
NAME NAME John (.(h_?@fq,le;bh
STREET ADDRESS sreETARESS | | b6 S Leoucks [
GITY-ST-7P CITY-ST-2IP eovic P A Do
TILE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS 10 D o D—l E":-BUIP:] ']'- '“E'Elg L)
CITY-ST-2IP CIY-51- 2P *IIE*#E?E o ?h.ﬂ‘_ils £
meE 7 Delete TITLE [ Change I:lAddition .
Name i A NAME )
STREET ADDRFSS ’ ) - STREET ADDRESS
CITY-ST-ZP CITY-51-2P o
T 1 Delete T \ .E@' [ Change [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP T CITY-ST-2IP

" indicated on this report or siy
of the corporation or the re
changed, or on an attach

is filing dées nat:qdalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and accurate and that my S\gnﬂure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

John Camah{h Ullm‘@b 7-767-285

ED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

RTH B2

CR2E0Q34 (9/99)



