2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P01000087176

1. Entity Name

JDH - 19TH HOLE, INC.

Secretary of State

02-03-2003 90063 007 ***150.00

Maifing Address
135 GOUNTRY CLUB DRIVE
TEQUESTA FL 33459

Principal Place of Busingss
135 GOUNTRY CLUB DRIVE
TEQUESTA FL 33469

WV AYVIY

AR

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

it ] City & State . FEI r Applied For
City & Stai Y 4, FEI Numbe 65_1 136387 NZ?Applicab‘e
Zip Cauntry e Couniry 5. Certificate of Status Desired d ?ese.;esq lﬁ:’:&“""at

__ __5._Name and Address of Currant Reglstered Agent = —= 7. Name and Address of New.Begistered Agent__ ...
Name

?: 6868 ,SDEO:I;:%EY STREET Strest Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455

A Cily FL | 20 coe

8, The above named entity submits this statergent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obllgallons of

Ve

S|GNATUF!E

L2060

ered agent and title if applicabla.

Wwosd of pnntaﬂ ngfne of reg)

{NOTE: Registerad Agent signature required when reinsiating)

DATE

- . FILE NOWIM FEE IS $150.00
-~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelste TME [ Change [ Addition
HAME HUEBLER, JOHN D NAME
st aporess | 135 COUNTRY CLUB DRIVE STREET ADDRESS
emv-st-ze | TEQUESTA FL 33469 CITY-ST-2IP
TITLE [ Detete TITLE Ochange O Addm
NAME NAME
STREET ADDAESS STREET ADDRESS

R D _ pEmsTAR 4 e SR
e I___I Delete TITLE D Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P GITY-ST-2IP
TITLE ] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-21P CITY-5T.ZP
TITLE [ Detete TITLE [ change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | 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 shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

AV S809210

CR2E034 (10/02)



