- 2001 UNIFORM BUSI

| _ 5210
NESS"-REPORT (UBR)

1. Entity Name

DELEON GOLF MARKETING, INC.

DOCUMENT # PO0O000054243 ~

o

Principal Place of Business
1 FLORIDA PARK DRIVE SOUTH

Mailing Address
1 FLORIDA PARK DRIVE SOLTH

0

v

FILED
May 30, 2001 8:00 am
Secretary of State

05-02-2001 90224 048 ***150.00

ATRIUM SUITE B ATRIUM SUITE B
PALM COAST FL 22137 PALM COAST FL 32137
1 Florida Park Dr. So. |1 Florida Pa '
Suite, Apt. #, stc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Atrium Suite
City & Stale City & Siate 4, FEI Number Applied For
. Palm Coast, FL 32137 59-307006 Not Applicable
Pagm-Coasty i, Zip Country o . $8.75 additional
32137 s 32137 us 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
[ - VN et Sy A SR CE O S~ S CMNamen (s s el e
B. PAUL KATZ, ESQUIRE
Straet Address (P.O. Box Number is Not Acceprable;
1 FLORIDA PARK DRIVE SOUTH ess{ prabie)
ATRIUM SUNE
PALM COAST F1. 32137
' City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Florida.
i !
SIGNATURE
Sighature, typed or rinted name of rapkstered agenl and title il appiicable. {NDTE: | egisty-ad Agent signature rgquired witen feinkianng) DATE
9. This corporation is eligible (o satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing Bo
Tax liing requirement and elecis o o 5o. After MAY 1,2001 Fee will be $550,00 Trost Fard Corution. $5.00 uay
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T O oeie e Secretary Ol Cramge X Addiion | S
NAME NAVE B. PAUL KATZ _ 2
STREET ADDRESS sREOMES | 1 Florida Park Dr. So., Atrium Ste §
omes-ae ane-S-2° Palm Coast, FL 32137 o
LE 7 petete TINLE O Crange [ Aoditon | &
NAME ‘ WAME
STREEY ADDRESS 1 STREET ABDRESS
CrY-§7-2P CHTY-ST1-21P
TiFLE O optete THLE CdChange (] Addition !
HAME HAME
STREE! ADDRESS _ — . _ N stheer avoness. . _ —
CITY-§1-2P CY-§1-2IP
TME £ pelzte TOLE Ocange ] Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CIIY-57-2F CITY-ST- 2P
TALE [ pelste ME O Change [ Addition
RAME NAME
STREET ADORESS STREE! ADDRESS
CITY-5T-7IP CITy-S1-2p
ME O petete TWLE [ Change [ Aadition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZP CaTY-S1- 2P

indicatect on this report Or supplemenial report ig
of the corporation or the recever or ruslee emgo
changed, or on an altachment with an addre

SIGNATURE:

13. 1hereby cerlify that the informalion supplied with 1hia

irghgoes ppt qualify for th 2 exernplion stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information
& and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or director
& 1hy; repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12l

04/26/01

{386) 446-4469

|

smmnsmwpsoon EQ it

i Wmmﬂoﬂ HRECTOR

Dayhima Phare

AN



