2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# J31127

1. Entity Name ‘

ROBERT TRENT JONES FLORIDA, INC. T

Apr 04,2001 8:00 am

. ecretary of State

Principal Place of Business “.

3801 BAYVIEW DRIVE
FT. LAUDERDALE Fi 33308

Mailing Address

380t BAYVIEW DRIVE
FT. LAUDERDALE FL 33308

2. Principal Place of Business

— T

i

04-04-2001 90107 017 ***150.00

LIH

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59.2743551 Applied For

% Not Applicable
Zip 4 Country Zip Country O  $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

DE REGL COUSY
2600 NE 14TH ST CAUSEWAY
POMPANO BCH FL 33062

- - . Name . e ..

- -

Street Address {P.O. Box Number is Not Acceplable)

City FL Zip Code

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

GR2E034 (10/00)

SIGNATURE ;
Signature, typed er:printsd namé of registered agent and title # applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, _lT_Zis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IE‘{ $150.00 10, Elsction Campaign Financing $5.00 May Be
X f|||ng rfaqmremenl and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. | Added 10 Fees
(See criteria on back) | Make Check Payable to Depariment of State
11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Detete e pg 33 Change [ Addition
NAVE DARWELL, MARJORIE NAME Darwell, Marjorie
STREETADDRESS | 3801 BAYVIEW DR. STREETADDRESS | 3001 g ayview Drive
crv-s-z¢ | FT. LAUDERDALE FL 33308 OS2 | pr. Lauwderdale, FL 33308
TME op ) 3 Dslets TMLE . O Change [T Addition
NAME JONES, ROBERT TRENT NANE
stheeT anDResS | 3801 BAYVIEW DRIVE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE FL Cy-$7-2P
ML ‘ ] Detete TLE [ Change [ Addition
NAME . - B ohamE. - e e T Tt )
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP [
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP \ CITY-5T-2IP
TLE ' O gelete ThLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S-2IP CITY-8T-2P
TITLE O petete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP

13. | hereby certify that thelinformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cedify that the information
indicated on this report or supplemental 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 corparation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

v

SIGNATURE: 2

, /Zﬁﬁ/\/)fz:/z*irr@ A -/ drd Jb/- /81D

sueuntuy. AND TYPED OR PRINTED NAME OF SIGNING OFBICER OR mnec:?’n /7 Data Daytime Phone #
‘ / e -

[

8.



