--ﬁfzqéo UNIFORM BUSINE?SS REPORT (UBR) FILED

'DOCUMENT # F99000003088 Mar 21, 2000 8:00 am

1. Enlity Name

GOLF PATHS UNLIMITED, INC. Secretary of State

03-21-2000 90027 046 ***150.00

Principal Place cf Business Mailing Address
P.Q. BOX 7733 P.O. BOX 7733
TIFTON GA 31793 TIFTON GA 31790 5 2 4 5 0 5

| (T

“Jods Al Cesbal Ave| Py 7333 L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it tate Cityl2 St 4. FEI Number ¥ 299 Applied For
J fﬁfﬁ”‘/ , éA X 5?1“0 Al é 56-2332998 Not Applicable

gp, 7 q ¢ Coﬂys ,4 Zib, r’q 3 Coﬁrys‘p( 5. Certificate of Status Desired [l ?ese'ggﬂﬁf:é“onal

- "~ 6. Name and Address of Cunent Registered Agent ~ — ~ | 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

#. The above named entity submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE' Registarad Agent signature required when remnstating) DATE
n
9. This corporation is eiigible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 . o .
- : . 10. Election Campaign Financing $5.00 May Be
Tax nlmg requirement and elects 1o do so. Aker MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution O Aated 16 Foos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE PC O pslete TITLE [ change [ Addition
NAME KENNEDY, BRYCE E Il HAME
staeeT aoDResS | 1015 FOREST AVE. STREET ADDRESS
CITY-ST-2IP TIFTON GA 31794 CITY-ST-2P
TLE VCS O petete TIMLE [J Change [ Addition
NAME KENNEDY, BRYCE E JR. NAME
STREETADDRESS | 1015 FOREST AVE. SYREET ADDRESS
CITY-ST-2IP TIFTON GA 31794 : CITY-5T-21P .
TILE T O Deiete TITLE [J Change [ Addition
NAME KENNEDY, MELANIE G NAME
strect aooress | 1015 FOREST AVE. STREET ADDRESS
CITY-31-2IP T‘FTON GA 31794 GITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZiP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7w : cmy-51-2P
TITLE 7] pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-71P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is jrue 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 cerporation or the receiver fir trustee empgivered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment wih an addressypvith all other Jke empowered.

SIGNATURE: ___ < { [} Y % SRR J-/6-00 @zz) 399-2302.

SIGNAT’RVAW)TVPED ORPRINTED NAMT OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



