&=

2003 FOR PROFIT CORPORATE

.

ON.

FILED
May 12, 2003 8:00 am
Secretary of State

04-21-2003 91218 031 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P02000134720

JAZTAK GOLF AND DEVELOPMENT, INC.

Mailing Address
5639 TAYLOR RDAD
NAPLES FL 34109

Principal Place of Business
5639 TAYLOR ROAD
NAPLES FL 34109

55039728

ARG e

2, Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suita, Apt. ¥, elc. 3 CHECK HERE IF MAKING CHANGES
City & Stals City & Stata 4. FEl Number - Applied For
5§ - O&lmb é Fot Applicabie
Zp Cauniry e Country 5. Certiicate of Status Desved [ ?& .75 Addhionsl
ey Aequired
=< Name and AdOTess 01 Curent Registered Agem ———— ——— [ ~——— 7= Nane arvd Address of New Registersd Agemt———————— | ==
e e e e e B I N R
STE} ”ENSON J‘AMES R Street Address (P.O. Box Number is Not Acceptable)
5639 TAYLOR ROAD
NAPLES F. 34109
City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamitiar with, and accept
tha obligations of registered agent.
SIGNATURE .
Sigraturt, lyped o prirted ngma of registared agent and tils § applicable. (NOTE: Regictered AQant signatune required when nantlating} DATE
" FILE NOW!!! FEE IS $150.00 5. Eloction Carmpaign Financing $5.00 May B
- _AMer May 1, 2003 Fao wil! ba $550.00 Trust Fund Contribution. Added to Feus
Maka Check Payable lo Florida Department of State
10. - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O3 Delete THLE CJchange [ Addition | ¥
NAME STEPHENSON, JAMES R NAME g
STREET ADDRESS | 5839 TAYLOR ROAD STREET ADDRESS §
an-S1-zp | NAPLES FL 34106 CirY-ST-2P g
e Poesid iy 0 Oekete e Dlchge [ Asdiion g
mm ﬂb?’ B n"l’as Ffﬁ‘ 7y :;:'rmm
I 7242 ﬂlm-— c,.afo.ﬁ.f #
Y- ST1-2P FI 3 3?17, CITY-5T- 2P .
e ‘ D‘be'lae—““ me - )T T Tt “TYCrange [ Addition
N Cka.u(Lﬂ ZBfany S 1S E L .
STRETAOORESS | 123 ¢ 3 Bléo Cottre 2J £ STREET ADDRESS
CITY.ST- 1P Ft m a5 =1 23412 cIry-ST-2p
e See O deete e [Ochange [ Addition
NAME c‘#ﬂ«") 7. l7b HAME
swectaoeness | T3 9 Toylen- ft" STREET ADDRESS
CTY-SF-2¢ Nrpies Fl.  3%e9 CY- 512
e Pﬂ“‘" D Lylciis ve U deiee TMLE [Schange [ Addition
HAME NAME
Qe ],
srreer anopess | 73 Taylee 24, STREET ADDRESS
avsie | Al b - 3007 CirY-$T- 29
TME i D Delsta TME {JChange [ Addition
NAME .- NAME
STREET ADDAESS STREET ADDRESS
CRY-S1-2P cory-ST-2P
12. | hereby cerlify that the information supplied with this fillng does not quahry for the exemplion stated in Sechon 1194 07&3)(1) Florida Statutes. | further centify that the information

lndlcatad on this repen or supplemepial report s irue ng
of tha corporation or the receiver gyfrusteae emy rag g

changed, or on an attachment

eempcmer

accurate and that my signature shall have tha
ex ute this repou as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

same legal effect as if made under oath; that | am an officer or diregtor

SIGNATURE:

MWHEWWPEDMF

ED NAME OF OFFICER OR DIREGTOR

17}//0 23 94I- {?_‘imc?f'fﬂ‘




