' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  PQ0000071470 ecretary of State
1. Entity Name 04-23-2003 920296 012 ***150.00
FORESITE GOLF GROUP, INC.
Principal Place of Busingss Mailing Address
11340 ALPHARETTA HWY 11940 ALPHARETTA HWY
STE 110 STE 110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. " Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " Applied For
58 2616291 Not Applicable
<ip (?_pgﬂtry_ — - zi'e'* - TR __”C_o_t:uptry___ § -em—|. 5. Certificate of Status Desired- -O $-8'7-5 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN' MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
4457 PRO AM AVE EAST
BRADENTON FL 34203
City FL Zip Code

8. The above named entity submpi
the obligations of registered’agens.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

%V/a 3

SIGNATURE
ifiered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) pDaTE ¢

Stgnaturs, typad or printed name of,

FILE NOWH! FEE IS $1 50\'60 9. Election Campaign Financin $5.00

After May 1, 2003 Fee will bo $550.00 ) TrustIFund C:ntr?bulion | O Add.ed toh;i::z? ®
Make Check Payable to Florida Department of State ’
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )P O Delete TITLE [ change [ Addition
NAME * JOHNSON, ROBERT W NAME
sTReet Aobress | 520 CHAMPIONS HILLS DR STREET ADDRESS
CITY-ST-7IP ALPHARETTA GA 30004 CITY-§T-2iF
e VP 1 Delete TITLE [ Change {7 Addition
NAME KAHN, MICHAEL A NAME
STREET ADDRESS | 4457 PRO AM AVE EAST STREET ADDRESS
oy-st-2¢ | BRADENTON FL 34203 . e e - i S S o
ML ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
M S O3 Daleta TLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 7 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§T-2IP CITY-§T-21P
THLE ) O pelete TITLE ‘ [ Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify 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 trye 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 corporation or the receiver ar tr ed 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: __ SAL Y lpaisnE QUIRED V/ J‘// TW-l7-3350”

SIGNATURE AND WWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IV 218290

CR2E034 (10/02)



