2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 16,2002 8:00 am
DOCUMENT #  FQ8000003509 Slf):cretary of State

1. Entity Name

PRESTWICK GOLF DEVELOPMENT, INC. / 09-16-2002 90103 008 ***550.00
Principal Place of Business Mailing Address

12629 TRADITION DR. 12629 TRADITION DR.

DADE CITY FL 33525 DADE CITY Fi 33525

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number ¥ Applied For
38 33? 1589 Not Applicakle
Zip Country dp Counry 5. Certificate of Status Desired O $875 Additional
. Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
DEY' ROY A Street Address (P.O. Box Number is Not Acceptable)
.12629 TRADITION DR.
DADE CITY FL 33525
_— City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the wbligations of regi d agent.
SIGNAFIRE Vd //\.______———\
_}wﬂre. typsd’ or print ame of registered agent and Iy if applicable. {NOTE: Regislered Agent signature requirsd when reinstating) DATE
[ o . e . / :
?;6 !
9. ¥hlsfﬁ%rpcr)ranqn :: erl]ut nrg tcl> setmr;fycljts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax il -g gquare entand elects to da so. After September 13, 2002 Fee will be $§750.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD I Delete TILE I Change [ Addition
NAME GADDEY, ROY A JR NAME
sreet aporess | 12629 TRADITION DR. STREET ADDRESS
crv-st-z¢ | DADE CITY FL 33525 CITY-5T-2P
me Y , [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21F
TITLE _ T Ooee e T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-ZIP
TMLE O Delete CTImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : 2] pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-§T-2IP ) CITY-ST-ZIP
TInLE - 7 Detete TITLE [JChange [ Addition
MAME-—""" . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 carporation or the receiver or trusies empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name apgears in Block 11 or Block 12 if
changed, or on an attachmengaaé regg, with all other lik powered.

SIGNATUR S meQUDIED Fro~Ot 265 ST~ 7C0O

WD TYPED CR PRINTED NAME OF SIGNING OF;‘ER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



