2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # L83299 . Apr 19,2001 8:00 am
1. Entity M
AVERSIDE GOLF GROUP, INC. ecretary of State
04-19-2001 90330 012 ***150.00
Principal Place of Business Mailing Address
1535 THE GREENS WAY 1535 THE GREENS WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 U ik
us Us vlidisy
T s R HRCRR AR AR TREA
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 59'2997163 Applied For
Not Applicable
e Country 2l Country 5. Certificate o} Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7._Name and Address of New Regisiered Agent
MName
SMITH HULSEY & BUSEY Strect Address (P.O. Box Number is Not A table)
1800 FIRST UNION NATIONAL BANK TOWER o o ot Aceepta
225 WATER STREET
JACKSONVILLE FL. 32202
City Fg Zizy Code

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

SIGNATURE
Signeturs, typed or oraowed name of rsgistersd agent and tile if applicakle. (NGTF: Regstered Agent signature reguired when reinglating) DATE

8. This corporation is eligivle to satisty its Intangible FILE NOW!! FEE IS_ $150.00 10. Elestion Carmpaign Financing $5.00 vay Be

Tax f‘.\mlg requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe&;S

{Ses criteria on back) O Miake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS 1N 11 .
e DP 1 Delete TILE Cchange [ Addvion | S
NAME MELNYK, STEVENN. - N&ME =
streeT 200REss | 1535 THE GREENS WAY STREET AIDRESS g
crv-st-2e | JACKSONVILLE BEACH FL 32250 CITY-81-2IP i
L ST O Delete TITLE [J Change [ Additon %
MAME BOWLEY, LESLIE C. NAME
steeet anoress | 1535 THE GREENS WAY STREET ADZRESS
civ-s-zp | JACKSONVILLE BEACH FL 32250 ov-5T-2P
ALE [ petete TITLE [ charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE T Delete TITLE [ Charge 3 Adcion
MAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ™ belete TITLE [1Change [ Acditian
HAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ™ celes L [J Change  [] Addition
NAME HAME
STREET AZDRESS STREET £DDRZSS
CITY-§7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptlion stated in Scction 119.07(3)(1), Fiorida Statutes. | further certify that the inlormazion
indicated on this report or supplern ort is trgg andkaccurate and that my signature shall have the same lega! effect as if made under oath; thal | arm an officer or dircctor
Xecute this repgpt as required by Chapter 607, Florida Statutes; and that my name appears in Black 17 or Block 2 if

2l B _hechyp @“/ AP/ Qo213 joow

of the corporation or the receiver or teedmpowers

changed, or on an atlachmant with an & with ajl ofjen like empoy

SIGNATURE:

SIGNATURE A(JDTYPED o? PRINTED MAME OF SIf’mNG}:FFICER OR DIRECTOR

Dtz Fhoma o

S~ S



