2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P00000036929 o Secretary of State

1. Entity Name 03-12-2003 90129 023 ***150.00
MIRAGE PUTTING GREENS OF FLORIDA, INC.

|
§
§

b

<

Principal Place of Business Mailing Address
8023 ARCADIAN COURT 8023 ARCADIAN COURT
MOUNT DORA FL 32757 MOUNT DORA FL 32757
2. Principal Piace of Business 3. Mailing Address “Im“' m II‘” "m"m ""'"m III" ‘ml "“”ml “Ill [|“ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3639876 Not Applicable
2ip Country <ip Country 5, Certificate of Status Desired O3 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- = s e e [ . Name - . e I
HUDSON, ENNETH K JR Street Address (P.O. Box Number is Not Acceptable)
8023 ARCADIAN COURT
MOUNT DORA FL 32757
City FL Zip Code

8. The above named ehtityﬁ‘sﬁubﬁ%’its this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registereéd agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature requiredt when reinstating) DATE
FILE NOW!! ‘EEE IS $150.00 .
. 9. Electi Fi i

 ater May 1, 2005 Foo wil be 535020 ooy [ $5,00 ey oe
Make Check Payable to Florida Department of State '

10, ) . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TITLE [ Change [} Addition
NAME HUDSON, KENNETH K JR NAME

STREET ADDRESS | 8023 ARCADIAN COURT STREET ADORESS

CiTY-ST-2IP MOUNT DORA FL 32757 CITY-S7-2IP

TITLE D 7 pelete TILE T change [ Addition
NAME HUDSON, PHYLLIS NAME

STREET ADDRESS | 8023 ARCADIAN COURT STREET ADDRESS

CIY-$1-7IP MOUNT DORA FL 32757 CITY-ST-71P

TITLE o [ petete me ) [J Change  [] Addition
NAME . T e 0 T T oTrm o o e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

THLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

e I Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the sama lagal effect as if made under oath: that | am an officer o director
of the corparation or the receiver or trustee empowered to execute this report as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlf an address, with ail pther ljke empgwere
N y W . = [P] T / = f ~F7 :
SIGNATURE: _A\ S22k ﬂ/é CHLBALD) KeweT™ Rtudson Tt 36 fya 300383407

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR 1IF|E¢TOH Date Daytime Phone #

CR2E034 (10/02)



