2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M79179 FILED
1. Entiy Name Mar 27, 2000 8:00 am
A.C.E. GOLF CONSTRUCTION MANAGEMENT, INC. Secretary Of State
03-27-2000 90097 032 ***150.00
Principal Place of Business Mailing Address
505 DELTONA BLVD 505 DELTONA BLYD
SUITE 102 SUITE 102
DELTONA FL 32725 DELTONA FL 32725-8069
us us
>R s v A LA B
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2888549 Mot Applicable
Zip Country dp Courtry 5. Certificate of Status Desired | $8.75 Additional
) Fes Required
—— f:-Mame ant-Address of Curtent Registered Agemt™—— ‘* T 7. Name and Addsess of New Registered Agent
Name
EZELL, KENNETH C Street Address (P.O. Box Number is Not Acceptable)
505 DELTONA 8LVD.
STE. #102
DELTONA FL 32725 o FL [0

8. The above nqm_'éd emi}y submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sigriature, typed of printad name of registered agent and utie f applicable. {NOTE' Registarad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Er:j;“'?Sniaénoﬁ‘r?bﬂusgsncmg 0 fdsd‘e?ﬂo",l?; SBB
(See criteria on back) O Make Check Payable to Department of State '
1", T TOFFICERS AND DIRECTORS KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [JChange [ Addition
NAME CLIFTON, LLOYD M HAME
saeeT AoDRESS | 519 MCGREGOR RD. STREET ADDRESS
CITY-ST-2IF DELAND FL 32720 CITY-§T-2IP
TMLE SD S O pelete TITLE ("} Change [ Addition
RAME CUFTON, GEORGE M NAME
STREET ADDRESS | 4186 STATE ROAD 11 STREET ADDRESS
ory-st-2p - | DELAND FL 32724 ~ CITY-ST-2IP
TITLE V5D O petete T [ change [ Addition
NAME EZELL, KENNETH C NAME
STREET ADDRESS | 1304 ERROL PARKWAY STREET ADDRESS
CITY-ST-2IP APOPKA FL 32712 CITY-§T-2P
TTLE D 3 betets TME Ochenge O Addition
NAME CLIFTON, BONNIE NAME
STREET ADDRESS | 511 MCGREGOR RD. STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-51-2IP
TILE D T [ pelete ILE [IcChange  [1 Addition
NAME CLIFTON, TERRI NAME
STREET ADDRESS | 4185 STATE ROAD 11 STREET ADDRESS
ClTY-ST- 2w DELAND FL 32724 CITY-ST-2P
e D [ Delete me [ change [ Addition
NaME EZELL, MARILEE H NAE
STREET ADDRESS | 1304 ERROL PARKWAY STREET ADDRESS
CITY-ST-ZiIP APOPKA FL 32712 CITY-5T-7IP

13. | hereby certify that the information supplied 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or rugee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with 4 -. Jdaress wvign all othep liks-empowerad.

Daytime Phone #




