2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000049909

1. Entity Name

PUTTING GREENS OF AMERICA, INC.

Secretary of State

05-11-2001 90011 015 ***150.00

§

Principal Place of Busingss

4460 HODGES BLVD.. SUITE 805
JACKSONVILLE FL 32224

Mailing Address

JACKSONVILLE FL 32224

4460 HODGES BLVD.. SUITE 805

2. Principal Place of Business,
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. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName Ma (}'?Ol "
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8. Trne above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrawre tyzed of prted name of registerocd agent and e | apglicatle (0T Begistered Agertsigraiure rogLoce whor resiating) LATE
9. This corparation is cligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 . — .
! = 10. E aign Financin
Tax filing reauirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 ection Campaign Financing $5.00 nzy Be

CR2E034 (10/00)

(See criteria on back) 0 ake Check Payable to Depariment of Siaie Trust Fune Gontribation- Added to Fees
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MANE LITTLE, MICHAEL E NAME
streer anoress | 243 BELVEDERE ST. STREET ADSRESS
orv-st-ze | ATLANTIC BCH FL 32223 CifY-57- 12
TITLE VDS [ Delete TILE v | /JFChange [T Addition
HAME MACLEAN, HAMISH NAME Mo ckean H‘Dm\é\/\ _
sriee) aozeess | 4460 HODGES BLVD., SUHTE 805 STRZET ADDRESS L"-l'bL] T;m%‘du\’} ct
arv-st-ze | JACKSONVILLE FL 32224 CITY-ST 2P adhson ot TL 22224
liLe L] Delete TILE T Crangz T Adartien
NANE NANE
STSTET ADDRESS STREET KJGRESS
CIY-ST-BP CFY-ST-2IP
L 1 atew LE ) Ceange [ &deion
T NAME
STREET A3DRESS STREE" ADUNESS
CIY-ST-7IP CTY-$T-212
TT.E [ Deiate TITLF [ Change [ Additicn
RAE NA:
STRFFT ADDESS STREET ASDRESS
oITy-gr-ze Cli &1 2p
1 (] Delete TLE T Crange U7 Adelicn |
WAk HANE
STRETT ADORZSS STREET ADZRESS
CITY-5T-7P TY-$T-7p 1
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