&M

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEARS GOLF SERVICES, INC.

PO1000071804

J

Principal Piace of Business

512 BAY HOLLOW COURT
JACKSONVILLE FL 32258

Mailing Address

512 BAY HOLLOW QOURT
JACKSONVILLE FL 32258

2. Principal Place of Busingss

RAS. %rAqe.s B\\)e, ]

Bgf\ggn%&tﬂdgess . E\.Q,S‘ Q\_,e_ .

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90293 024 ***150.00

4/1

AU E

DO NOT WRITE IN THIS SPACE

City & State Clty & Slate 4, FEl Number — Applied For
AL U'\ N ;:C— —\C-C\C'Sor\u ‘\\4' N P _ Sq -3 3(" 2:_55 Not Applicable
255579 CDB"g a gp-z_z_gq C‘B""Syﬁ 5. Cerliticale of Status Deslred (1 fg;’g Addtional
6. Nams and Addrasa of Current Registered Agent 7. Nama and Addrosa of New Reglstered Agent
. :_,___,'_"_'__ :—-7 - ﬁ_‘,A',,; .,-_ -'_ .':.. ——--- Name - Tihas ] e ow . - . . . - - .
_ MEARS, ANDREWC gy B SELETY 1OV S PR
! %ﬁ\d ress (3.0, Box Numbeg is Not Accepgble)
512 BAY HOLLOW COURT . qeSToce. NJes .
JACKSONVILLE FL 32269 .
City i
ACLC.\'_SDP\U |\\-4_, FL ggﬁb 1
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE “@(MM‘\\% > Q‘&S'aeg\‘ 4 "\ oL
Sigrature, typad or printad name of regisiered agent and tite il appiicable. 4 {NOTE: Rleg Agent & racuived when OAJE
.
8. This corporation is gligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do s0. After May 1, 2002 Feo will be $550.00 10. .ﬁ:ﬁ:':‘j;m’r?gm;:m g fgﬁ?ﬂ“‘;:‘;:’
{See criteria on back) Make Cheack Payabla to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O velets Tme A crenge 0 Addcon | 5
v MEARS, ANDREW C NAvE S Mencs | Andreo T S
SiReE! A0o%ess [ 512 BAY HOLLOW COURT steeraoneess | @O% S, Geldge Sdone. Wue. . g
crv-s1-2 | JACKSONVILLE FL 52259 oS L\ eX Spapite, Fg H2209 4
TIME [ Detes TME O Change [ Agdition | &
MAME NAME
STREET ADGRESS STREET ADORESS
ITY-57-2P Cy-S1-2P
THLE O Detete ., | TME O Change 1] Addition
- —_— - I e P L - - - - T w- - - ‘- - TEe s e - - — LT X v " . — Pl
i T T e o T .
STREET ADDRESS = T STREET ADDRESS = — == = -
CITY-ST-ZIP CITY-ST-21P
HILE O betete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ pelete TTLE [ change 3 Addition
NAME HAME ,
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TiTLE [ Delete nme OJcChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. Ihereby ceﬂi{z that tha information supplied with this filing does not qualify for the exernption stated in Section 115.07, 3)i). Florida Statutes. | further cerlify that the information
indicated on his raport or supplemental report is true and accurate and that my signature shall have the szme legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with afl other like smpowered.
SIGNATURE: = .‘:\Are&) ?‘\eap( L{\ u\OZ_ Qoy.SI. 0220
Ded Daylima Phona 4




