2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J21009 Jan 10, 2001 8:00 am

1. Enly Namo Secretary of State
GOLF COURSE INVESTMENTS, INC. 01-10-2001 90095 040 ***150.00

Principal Place of Business Mailing Address

8894 MARLAMORE LANE 8394 MARLAMORE LANE

WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

2, Principal Place of Business 3. Malling Address ”“l”l I”' ““ I |I |I| | |‘ I" Il || I||||
- —Suite, Apt.tete. B M DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59-2683991 Applied For

Not Applicable

Zi Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

FILKINS, B RICHARD
Sireet Address (P.O. Box Number is Not Acceptable}

8894 MARLAMORE LANE

WEST PALM BEACH FL 33412
City FL l Zip Code

8. The aboave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o pnnted name of regisiered agent end ttle if applicable. {NOTE: Registered Agant signalure required when ranstating) DATE
|9 T comoraton sl o sty e o Feawin e $5500p | 1% Secien Campaih Fanco” - $5,00 oy e
i ' ) Trust Fund Contribution. () Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITE P O Delete TNLE Jchange T Addition
HAME FILKINS, B. RICHARD HAME
sTREer AD0RESS | 8894 MARLAMORE LANE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33412 CITY-§1-21P
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Celete TMLE [Jchange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Dalete TITLE ) Change  [] Addition
NAME NAME S — .
STREET ADDRESS | _ - - : STREET ADDRESS |~
CITY-5T-ZP CITY-ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereny certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, w

ith alyGther like empowered,
SIGNATURE: ggﬁuv %[//W 44 Y.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




