2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #: PO000009551 1

1. Enntyflme -~

PAR GOLF ENTERPRISES, INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90042 029 ***150.00

Pr|n0|pa| Place of Business ' Mailing Address ,

5689 AIRPORT RD., UNIT 1000

PORT ORANGE FL 32124 PORT ORANGE FL 32124

5689 AIRPORT RD.. UNIT 1000

2. Principal Place of Business - 3. Mailing Address

M

TR A

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Do NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Applied For
§‘77 ?/ ‘/3 Net Applicable
Zip Country Zip Country 5. Certlflcate of Status Desired [:] $8'75 A_dditional
. Fee Required
- 7 &. Name and Address of Current Registered-Agent *— ——- — | - w7~ Name and'Address of New Registered Agent < e -
Name ' ,
SCOTT, ALANF JR. . - _ -
8895 N. MILITARY TRNL SU“-E 103C Street Address (P.O. Box r\.ln_jmber is Mot Acceptablle) N
PALM BCH GARDENS FL 33410 . :
: . £
. City T FL Zip Code

0

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

Signalule.' typed or prmted name of reg\stared agent and lilla if apphicabla.

{NOTE: Registered Agent signature required when reinstating)

0ATE

9. This corporation is eligible to satlsfy |ts Imanguble

Tax hlmg requirement and elects 1o, do s0. "
(See criteria on back)™” : X

T E S

$5.00 May Be
Added to Fees

10. Etection Campaign Financing
Trust Fundg Contribution.

O

1. - e OFFICEHS AND DIHECTDHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E S«, Pe-r-en\ Cigpsele [ Delete TITLE C3Change [ Addition
NAME '”fl'v PenipSJuls Da - NAME
STREET ADDRESS Geaa N STREET ADDRESS
CITY-$1-21P Y""J 7 J170% CATY-57-2P
fnE f’ﬂ( 5! ' 1 Delete T [l change [ Addition
HANE CCnpees CIARK NAME
STREET ADDRESS STREET ADDRESS
. ! Sormme  bleed De
CIY-ST-2P DBV%{J# &h H’ =1 'y’v</ CITY-ST-2P .
ME~. g/ P . . —_Obelse . _ _THE_ _ . [ change (1 Addition
NAME KCnn e‘]’b\ CJM " NAME
STREET ADDRESS 18 Summen GeRd Do STAEET ABDRESS
CITY-ST-2IP v By TO A Repe v F 3“’& CITY-ST-2IP
TiLe 7 Ol oetete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITy-§1-2p
b e ] Dalete THTLE [ Change [ Addition
|} MAME HAME
STREET ADDRESS STREET ADDRESS
L oStz CITY-51-21P
1 nne (1 Delete TME [ Change ] Acdition
HAWE NAKE
GIREET ADDRESS STREET ADDRESS
i ouv-si-ze CIvY-57- 2P

of the corporalion or ihe receiver or trusles

changed, or on an attachment with ss. with all other lik

Serinpowered.

13. | hereby certily tnal the information supplied with this filing does not quaiily for the exernption statad in Section 110.07{3%i}. Florida Stalutes. | further cc.mly that the infonmation
inclicated on this raport or supplemenlai report is true and accurale and that my signature shall have the same legal efiect as if made under cath; thal 1 am an Uff\( w or direcioi
smpowered o execute this report as required by Chapter 607, Florida Statutes: and thal rmy name appears in Block & 3

el 12 if

ferer_ ClopsoLE, SE c'y

s

ﬁNAYURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

D JERTARIME

tSIGNATURE:

P o« l



