2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J69953 Apr 30, 2001 8:00 am

1. Entity Name

APPLE GOLF COURSE DESIGN SERVICES, INC. ecretary of State

04-30-2001 30430 020 ***150.00

Principal Place of Business hailing Addross
1332 SW KNOLLWCOD DR 1332 SW KNOLLWOOD DR
PALM CITY FL 34890 PALM CITY FL 34990 LuUuvdoaud
us Us
Suite, Apt. #, alc. Suite. Apt. #, gfc. DO NOTWRITE IN THIS SPACE
! City & State City & Stale 4. FEI Number 59_2793025 A'u‘f)i\ec' Far |
i Mot Applicasie
i Cou iz - it
ap ouniry Zi Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
APPLEGATE' JAMES R. Street Address (PO Box Number is Not Acceptaie)
1332 SW KNOLLWOOD DR |
PALM CITY FL 34980
t City Zip Code
8. Tre apove named entity submits this statemert for the purpose of chang ng s registered ofiice or registered agent, or bath, in the State of Forida.
SIGNATURE
Sirature. lvped ar pintsd namo of rxgistece agant anc wle if apptosb’e (NDTZ Regigiorac Agant § gnature ‘eguircd when réinstat o) DATE
i coration is oligble to satisfy ts Intargible FILE NOWI FEE 1S § . .
9. .:.hIS‘-C‘Of Lr,fd io i m? bI? (‘)5?t|atfydt Irtangible y 1“% 2 O\ggm .F a$ ‘3.15050530 . 10, Cleotion Campaign Fnancing $5.00 vy B
ax & MO & S 50. AYET AT T, M 28 ¢ .
' ering gqu\r?*no and eiects fo o 5o fier Ma _1- . ee will b2 3 ; Trust Fund Contribution al Added to Fees
(See criteria on back] 1 Male Check Payable to Department of Slats
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DiRzCTORS IN 1
1Lz PD [ Dalee TILF [ Change [ Additia-
jaMC APPLEGATE, JAMES R. HahE
STEETADOUES | 1332 SW KNOLLWOOD DR STRELT ADORZSS
GiTY-ST-4iF PALM CITY FL 34990 . CIT¥-31-41P !
IILE [ peiete TITLE [ Charge [ Addicn
HAKE NANE
STRZET /5DDRESS STREET ADCRESS
IOLITY-ST-2P OTY-§T-212
T [ Delee M T Crargz T Additen
MM HANME
STRZET ADDRESS
SIT¥-81- 4P
[ peste TP (i Charge [ Addten
RS
STREZT ASDRESS
SITY-ST- 4P GiTy-53-71P
TTE [ Delete q e ] Change [ Acditin®
NAME B naME :
STREET AZDRESS STREE™ 4002LSS
CIY-87 ¢ ¥ oITy-sT-ziP
TILE [ Delele ILE [ Crange T Additon
XAME o NaiE
| S13ELT ADDRESS B STRECT ADDAZSS
LY 5T-2iP B Citv-s1-2p

13. | nerchy cerlify that the information supplied with this Fling does not qualfy for the exemption stated in Section 119.07(3)(0}, Florida Statules. L further certify that lhe nfcrration
ingicated on this report o supplemental report is true and accurate and thal my sigrature shall have the samea legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 16 execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 1 or Block 12 f
changed, or on an atlachment with an address, with all othe: tike empowered.

ME OF SIGNING OFFICER OR DIRECTOR

Uas Fo2y

CR2E034 (10/00)



