2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K69061

L- 1. Entity Name .

GOLF INVESTMENT ADVISORS CORPORATION

Principal Place of Business

4411 BEACON CIRCGLE

#4

WEST . PALM BEACH FL 33407
us

Mailing Address

4411 BEACON GIRCLE

#4

WEST PALM BEACH FL 33407
us

2. Principal Place of Business

TI745 Lrdiapy oapsPr

3. Mailing Address

77 4 Tndian Oaks Dr

Suite, Apt. #, etc,

A

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90343 015 ***150.00

- ore w v w -

RHAWRRTR A

|

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de so.

Suite(Apt}, etc.
& @ H Bu) o}
City & State City & State 4, FEINumber  B5-0117557 Applied Far
Yeévo B-e.a.oh F’L vero 38‘1‘4& F(, Not Applicable
Zip Country Zip Country . ) $8.75 Additional
227,06 V5P 22960 LS A 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
g T P N g v R e e T - M Name--' 5 - bk T
T e echrel, A
PARR|SH' J K St 1Adr}pz (P.O. Box N m)ber is Not Acceptable)
reef ress (P.O. Box Nu
9905 SE MAHOGANY WAY P
TEQUESTA FL 33469
b280wood/and Lks Dre #33
City A;Z p) Zip Code
2/m Beocts 6 vdng FL | 2370 3
8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and titte if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS  / 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v Delete TITLE [ Change  [] Addition

NAME EDWARDS, BRIAN G NAME

sreet anoress | 12821 MARSH POINT WAY STREET ADORESS

orv-st-zP | PALM BEACH GARDENS FL 33418 CITY-51-2P

TILE D 1 Detete TILE (Jchange [T Addition

NAME BECHTEL, ALMONT HAME

staeeT anoaess | 5250 WOODLAND LAKES, #331 STREET ADDRESS

orv-sr-2¢ | PALM BEACH GARDENS FL 33418 / urY-sr-2¢

e v o Dekete TE Ol crange [ Addtion
~NAME — -PARRISH, J-KENNETH-~ - ~- - = - = o f-umE- =- —— i e B

staceT aporess | 9905 SE MAHOGANY WAY STREET ADDRESS

Ciy-ST-2P TEQUESTA FL 33469 CITY-S7-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CTY-§T-2IP

TITLE O pelete TILE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ctherike empowered.
SIGNATURE: % ;éj 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIRG OFFICER OR DIRECTOR

Date Daytime Phone #

|

CR2EO034 (10/00)



