2001 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # N93000002815

1. Entity Name

FLORIDA JUNIOR GOLF, INC.

Principal Piace of Business

10400 COUNTY ROAD 48
HOWEYAN-THE-HILLS FL 34737

Mailing Address

10400 COUNTY ROAD 48
HOWEYN-THE-HILLS FL 34737

[~

2. Principal Place of Business

Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

FILED

:

May 14, 2001 8:00 am'

Secretary of State

05-14-2001 90040 043 ****5] 25

T W wr wr W W

TR U RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59-3189920 Not Applicable
Zi i Count iti
0 Country Zip ountry 5. Cenrificate of Status Desired O $3.75 .ﬁddllgonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = s - = —{"Name™ - T = T/ T

BEUCHER, NICHOLAS F

Street Address (P.Q. Box Number is Not Acceplable)

900 NORTH CITRUS
HOWEY-IN-THE-HILLS FL 34737
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE yJ
Slignature, typ¥d or printed nama of registered agent and Litle if applicalife. (MTE; Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Detete TMLE [J Change [ Addition
NAME BEUCHER, NICHOLAS F NAME

streeT anoress | 900 NORTH CITRUS STREET ADDRESS

cITy-S1-21P HOWEY-IN-THE-HILLS FL 34737 CITy-S8T-21F

TILE D 71 Delete e [Jchange [ Addition
NAME LINE, DONNA BEUCHER NAME

sTaceT anoress | 10400 C.R. 48 STREET ADDRESS

Crmy-§7-21F HOWEY-IN-THE-HILLS FL 34737 oL CITY-5T-21P - L )

me "D tT ' O Delete MLE [JChange [ Additicn
NAME BEUCHER, ROBERT N NAME

stReeT apoREss | 10400 C.R. 48 STREET ADDRESS

CITY-ST-21P HOWEY-IN-THE-HILLS FL 34737 CITY-ST-2IP

TITLE [ Gelete TITLE (I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME (7 Gelete TILE O Change T Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-S§T-21P CITY-ST-2P

TIILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality 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 corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like el

SIGNATURE: /Vi“%ﬁ"ﬁd&@f

owered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hl27/0/
Date 7 V4 Daytime Phone &

CR2E037 (10/00)



