2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

] Mar 01, 2001 8:00
DOCUMENT # P25286 . ar ul, . am
1. Eniy Nore Secretary of State
UNﬂ-ED STATES GOLF SERV'CES AND DEVELOPMENT |NC 03-01-2001 90030 023 ***150.00
Principal Place of Business Mailing Address
9655 BLANDFORD RD S. ARANGE AVE. . y
ORLANDO FL 32827 ORDM(DO FL 32801 g 2 5 ‘? ‘? 9
us u o
P o R T Gy 55’ Blindfonlp, R RITIRARERERTEA
Suite, Apt. #. etc. Suite, Apt #.¢ T OO NOT WRITE IN THIS SPACE
- -
City & State City & State ’ T" 4. FEI Mumber Apniied For
A o - _
@r 2% L‘ 38 2?34187 Not Applicable
Zip Cauntry Zi ’ Country $8 75 Additional
. f tatus D . ona
3 Q, 897 u M 5, Cerlificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANCH!NA WARREN d Straet Address (P 0. Box Number is Not Acceplabie)
" Prlndo 33847
'a u’” L,,
SN/ aVa!
8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent, or bath, in the State of Florida.
WA
; - g
SIGNATURE 7 LHIL )c;)— 3 I O\
S\gnalu.'c%ad o printed rame of «eg sterad agert and Ltle T applicaole [MGTE: Regislered Agen sigrature raquirce when &instaing) ¥ OAlE
4
Thi : ionis eli isfy i i ¢ s : R . .
9. This .cprporat\oln is eligible to satisfy its Intangible FILE NOWIM J-EE iS_ $150.00 10. Election Campaign Financing $5.00 ey B
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will be 0.00 - y
9 1 Trust Fund Contribution, O Added to Fees
{See criteria on back} L Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD [ Delste Tt &Change [ acditon
A STANCHINA, WARREN J. R
STREETAOCFESS | DB § ORANGE-AVE-STE4545 STHEET ADDRESS b55 dtovd Rd
CITY-ST-21P W CIY-8T1-21P
PN i
TITLE VSD ] Delete TINLE (9 Vv la,ﬂ d@ ﬁ, \;Q Change  [L] Additior
NEE STANCHINA, MARY LYNN HAME
SIRLET ADDRESS | 0B85 § ORANGE-AVE-STE4645— STREET ADDAESS Ba Yl 7
CITY-81-21P m CITY-ST-21F
TIMLE [ Delete e O tharge [ Additicn
HAME NAEME
STRIET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TLE 7 Deleta TLE [ Change  [] Acdition
MAME MARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deete TITLE (O Chenge  [] Addition
NAKE HANE i
STREET ADDRESS STREET ADSRESS
CITY-87-ZIP CITY-8T-2IP
TITLE ) Delete TLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-83-21 CITY-81-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thait the information
inclicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an oilicer or director
of the corporation or the receiver or trusten empOWered ta execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with angddress, yith atl other like empowerad,
SIGNATURES /) L7 O&)ékBLO | Y07 g/é
IGAATURE ANDTYRPED OR PRINTED OFSIGN) RRIREGT Mo CGaytiny
PATESFRRT P\ VACL P




