2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12]65g)8'00 am

b
DOCUMENT #  P0O1000092315 ecretary of State
1. Entity Name
GOLF OPERATORS OF NORTH FLORIDA, INC. 04-16-2002 90183 024 ***150.00
Principal Place of Business Mailing Address
153 NORTHSIDE DR SOUTH 153 NORTHSIDE DR SQUTH
JACKSONVILLE FL 3218 JACKSONVILLE FL 32218
2. Principal Place of Business 3. Mail ‘mg Address | III”I" "I Ill" l'l” II'I} II’" II’u ll“l ’I)u l)lll ”,l) ”“) lm )l"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3746082 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Cesired ] fi‘?qsq 3?:;”0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T m SRl L et T e, TR e LY TR TRSAATE N wio =D = - ShafNgme . eSS s oo - Tt AR T . T emd S T e
LINGER, DAVID M Street Address (P.O. Box Number is Not Accepiable)
302 THIRD STREET STE 5

NEPTUNE BEACH FL 32266

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. 1yped o printed name of registered agent and titla if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Ig;sfﬁ;rgc;;atpn is eligible 1o satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Detete TITLE D.P, S. [ Change X Addition
HAME NAME Edwin T. Davis, Jr.
STREET ADDRESS STREET ADDRESS 1 U 9 9 7 C Te ekv iew DI' ive
CTY-ST-2P oS Jacksonville, FL 32225
TRLE (] Detete e D.T. [ Change  F3F Adiiion
NAME NAME Thomas E. Fletcher, Jr.
STREET ADDRESS STREET ADDRESS 1 0 1 Ba is den ROad # 4
arv-st-2e st | Jacksonville, FL 32218
TiIE 03 Dalste TILE O change [ Addition
NAME N DU 1 R et o e T~ F o o - - R et == .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IF
TILE N [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIT¥-ST-ZIP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13. | hereby certily 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 tme 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 corporation or the receiver or trustes epaes wgxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ailachment with go.ag@@ss, with all gihgr like empowered,

SIGNATURE: o o Bdwin T, poo.o o, Pres, 04/05/02

H OR DIRECTOR Date Daytima Phong #

SIGNATURE AND TYPED OR PRIN

i

b
<

RoFM4 (9/01)

e



