-
84

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N03000009592 "

1. Ently Name

RedTail Golf Club, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1275 Lake Heathrow Lans 1275 Lake Heathrow Lane
Suite, Apt #. elc Suite. Apt. #. etc. OO NOT WRITE (I THIS SPACE
City & State City & State 4. FLI Number N Applied For
Heathrow, FL Heathrow. FL one Nat Applicable
0 Country Zip Gountry - . $8.75 acditional
. ficate of -
32746 USA 32746 USA 8. Cortficate of Siatus Desved [ B, e uired

7. Name and Address of Current Registered Agent

Ma™e paul Roecker, Esq

DO N OT W R IT E Street Address (P.0 Box Number is Nat Accaptabie)

IN THIS SPACE 1275 Lake Heathrow Lane

©Y Heathrow FL | %599

8, The above named entity submils this stalemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. Lam familiar with. and accept

the obhigations of re?ﬂe y
SIGNATURE (L—-———- : [‘/f LQ / [)(
i

Signature, 1 agent 8nd tlte # apoloabla. {MOTL Regisierad Agent aignaiure required when ransiatingy
January 1- May 1 Fee is $150.00 _ r(
After May 1, Fee Is $550.00 9. Election Campaign Firafcing 5$5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, 8 Addedto Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTCRS

Presidegn . -
;'A';EE George P. E\postollcas ::;Z UB0000554537
et aconess | | 270 Lake Heathrow Lane REET ADGRESS 05/ 15/06-R00535-005 150,00
amsrnze | Heathrow, FL 32746 .
HILE VP TIF
NAME Paul Roecker, Esq. NANE
swetaoreess | 1275 Lake Heathrow Lane STREEY ADORESS
CiTY-5i-2ip Heathrow, FL 32746 ) oorsree
e TIILE
NAME NaME

STREET ADDKFSS ’ STREET ADDRESS
cr.si-2e orvn.1p DO NOT WRITE

e o IN THIS SPACE

STRFET ADORESS STREET ADERESS
CY-5T- 2P CiTY-51-21P
TITLE TILE

NAME RAME.

STREET ADDRESn STREET ARDRESS
Ciry-Si-2p CiTr-ST- 7P
THLE e

NANE R

SIREE T ADDRESS STREET ADDRESS
CHTy-51- 27 GITY-ST. 21

12. thereby cerily that the information supphed with this filirg does not gualify for the exemption stated in Section 118.07(3)(Y. Florida Statates. | further certily that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or direcior
of the corparation or the receiver or trustes empowered Lo execute this sgport as required by Chapter 807, Florida Stabutes, and that my name appears in Block 10 or on an
attachment wilh an address. with all cther like empowered é) f’

fort Quec

b
SIGNATURE: W Uocedrosident /fufﬁé %o7 3331000
IGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Navtmg Bone £

CR2E034B (12/02)



