L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002815

1. Entity Name _~

FLORIDA JUNIOR GOLF, INC.

P

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90286 021 ****61.25

Principal Place of Business

10400 COUNTY ROAD 48
HOWEY-IN-THE-HILLS FL 34737

Mailing Address

10400 COUNTY ROAD 48
HOWEY-IN-THE-HILLS FL 34737

2. Principal Place of Business

3. Mailing Address

A 0

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iﬁ

City & State City & State 4. FEl Number Applied For
59'3 189920 Not Applicabie
Zi Count Zi Count iti
P Lniry i ouniry 5. Certificate of Status Desired [ feaegesq Additional
= ~———=2= G~ Name and ‘Address’of Current Registered-Agem— 7 Naméand Address of New Reglstered Agent .~ - —
Name
BEUCHER, NICHOLAS F Street Address (P.O. Box Number is Not Acceptable)
900 NORTH CITRUS
HOWEY-IN-THE-HILLS FL 34737
City FL - 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
Signature, typed or printed nama of registered agent and titte if appiicabla. (NOTE: Registared Agent signatura raquired when reinstating) DATE
Pt
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

e PD O Detete e Ol Crange [ Addition | 5

NAME BEUCHER, NICHOLAS F NAME )

STREET ADDRESS [ 900 NORTH CITRUS STREET ADDRESS ”8‘

CiTY-51-2P HOWEY-IN-THE-HILLS FL 34737 CiTY-s7-2IP o

LE D [ pelete TITLE O Change [ Addition_ i_'
e |LINE, DONNA BEUCHER ... . = HAME e = e —

sTreet ADoRess | 10400 C.R. 48 STREET ADDRESS

Ciy-sT-21p HOWEY-IN-THE-HILLS FL 34737 Ciry-$T-2IP

e D - [ Delele TITLE [JChange [ Addition

NAME BEUCHER, ROBERT N NAME

STREET ADDRESS | 10400 C.R. 48 STREET ADDAESS

orv-st-2p | HOWEY-IN-THE-HILLS FL 34737 CITY-S7-2P

TITLE [ peete TITLE [) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP -

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE 5 change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP /.\ CITY-$T-2IP

12. | hereby certify that the infor,
indicated on this report or s
of the corporation or the re
changed, or gn an attachrmn

hplenfértal report is tr

address, wit

'SIGNATURE:

plied with this filing does not

Et stee empowdr

ug and accurate
to execute this rep
b aldother like erdpow,

— RS AL YAEVEED 04/29/02  352-742-3484

alify forI{he exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
d that ey signature shall have he same legal effect as if made under oath; that | am an officer or director
as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#SIGNATORE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




