2002 UNIFORM BUSINESS REPORT (UBR) .

1

DOCUMENT#  PO1000036787 " Fien

1. Entity Name

HT SUMMIT GOLF, INC. 02 f".ﬁ)’ 3
THY - pH

L
f ‘ \:' ]l
Principal Place of Business Mailing Address SFCR‘T”{FV O C‘T{\'“r ’
Thao e WTATE
2202 N. WEST SHORE BLVD.. 4TH FLOOR 2202 N. WEST SHORE BLVD.. 4TH FLOOR rALUﬁ"!'AS.nl:E_ FL\Q;:”}{,_“
TAMPA FL 33607 TAMPA FL 33607 ~ '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip L hi‘??htjy _ . ?lp o 7 Cquntry o —|_5. Certificate.of Status Desired._ [ _ _Eg:g.fqﬂ:gd;ﬁonal _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' WILLIAM L JR. Street Address {P.O. Box Number is Not Acceptable)
2301 PARK AVE., SUITE 404
ORANGE PARK FL 32073
City FL Zip Code
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signatura raquirad when raingtating) CATE
i . . YR . . . r )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cantribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Presidest [ Change Wdition
NAME William £ . Horae
STREET ADDRESS | 230 PARK AVE ,Suite HoY

TMLE O Detete
NAME

STREET ADDAESS
CITY-ST-2IP

-5 | Oange Purk , £l 32073

TITLE coo O] Change  AAddition
HAME Tames R Tlpps , TE

STREET ADDRESS sTheeT anoress | 2301 Pk Ave ; Sute Yo

CITY-ST-2IP _CITY-ST-2)P Orame ,_o”k o FL 32073 ‘ B

TTLE 1 Delets
NAME

et T e o P NPT e N N

NAME NAME
STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-§T-2IP

T [ Delete TILE [ Change [ Addition
NAME NAME - —— ——

STREET ADDRESS et Lt d{:"::'BDS-ZI [ Si:l T ﬂ‘:"“"—_ 1

STREET ACDRESSZ [ - . Y
CITY-ST:0p. ' s

/20702--0055--013

el

-8T-7IP
CITY "

TITLE O Delete | e ClcChange [ Acdition

TITLE [T Delate me e e - [ Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

TITLE, [T oelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information 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 true 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 corporalion or the receivgr.ertrosige empowsred to execyte this regep as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmeng i erTke empowejéd,

SIGNATURE: A :/Am;/av

FOF SIGAIG ﬁlcsn OR DIRECTOR Dats

Daytime Phone #

AY  OBO0PZR0

CR2E034 (9/01)



