. " e A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUM Secretary of State
GOLF ETC. OF LAKE CITY, INC. : 02-04-2002 90025 018 ***150.00
KI@9 L) .US Hwy. 90 Dtfe. /55
Principal Place of Busingss Mailing pddress
2 i s - - .
LAKE CITY FL 320685 LAKE CITY FL 32055 ;
2. Principal Place of Business 3. Mailing Address . :
Suite, Apt. #, etc. Suite, APt #, etc. DO NOT WRITE IN THIS SPACE A
City & State Cily & Stale 5. .» 4. FEI Number, Appliad For :
‘ \5- - 374_/2 905 Not Applicabla ;
Zip Country Zip Country . . 58_75 Additlonal !
§. Cerlificale of Status Desired | Foo Roguired -
- -6.-Namae-and Address.-of Current Regl d Agent 7.-Namo and Address of.Now.Reglstered Agent — ;
e [, e NBMR s e e e e e = |-
G;LBREATH’ JAMES M Street Address (P.Q, Box Number is Nol Acceptable)
4207 US HWY 90 W STE 2
LAKE CITY FL 32055
’ City FL—[ Zip Code
8. The above n. ntity submils this statement tor the pyrpose of changing its registared office or registered agent, of both, in the State of Florida. |
SIGNATURE / / Ay / oA
sﬁ. Iybed or printed name of regisiered ag Wl and Utk ¢ appiicabla. [NOTE: Registerad Agent signature required when relnstating) DATE
9. This corpor%n is efigible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10, Electi . )
Tax filing requirement and elects to do 8o, Aftar May 1,.2002 Fes will be $550.00 ] ) T::l'g::;agg:r?;uﬁ:: neing 0o g‘i‘g(:o“g?;sae
{See criteria on back) O Make Chack Paysbls to Department of State '
11 OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE 0. [ petete TME [ Change [ Additien g )
NAME GILBREATH, JAMES M HAME 2.
smeeravoness | HT 10 BOX 324 STREET ADDRESS é .
CIFY-ST-ZP LAKE CITY FL 32025 omy-S1-21p w
" L |
mLE D O petete TME ) Change (] Addition | &5 1
NAME GILBREATH, JiMMY D NAME |
strect aopRess | AT 2 BOX 235D STREET ADDRESS
on-st.2r | WELLBORN FL 32094 CIrY-ST-2P I
— |- — = = Detete————§—TIRE {=F- Change——I]-Addition - ——!
NAME RAME l
STAEET ADDRESS STREET ADDRESS ] o B o . N
= | cr-srap ST - - o - et * TV ) 21 o S T - : - I
TILE 3 pelzte Wi O Grage [ Adclion ’
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ' CIFY-ST. 2P
TmE [ pelete TLE ' [JChange  [J Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- TP ciry-51-2IP
WILE O Detete TIE [Ochange [ Addition
NAME NAME
STREET AGDRESS . STREET ADORESS
City-57-21P Cary-S1-2iP
13. | heraby certify that tha information supplied with this fiting does not qualily for the axemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapon or, supplemental report is Uue-and. acourate and-that my signature shall have the same legal eflec! as if made under oath; that | am an officer or girectar
af the corporation or.the receiver o trustae empowerad 10 execyie this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changad, or on an attachmeny with an address, with al npower!
Aoinds ) ok 39 A L~% H‘/
SIGNATURE: __ (80 0 A QD L LisT s
. NATURE AND TYPED OR PINTED NAME OF BiGniNG OFFICER DA DIRECTOR Date Daynma Phona #




