2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P39743 ecretary of State
1. Entity Name 04-21-2003 91067 045 ***150.00
PRESIDENTIAL GOLFVIEW INVESTMENTS, INC.
Principal Place of Business Mailing Address
1235 WINDING GAKS CIRCLE 1235 WINDING QAKS CIRCLE
VERO BEACH FL 32963 VERO BEACH FL 32963
2. Principal Place of Business 3. Mailing Address ”ll”l” ||| “"l |||” ||l” |'|I”|’| |||”H|" ||||| I’I" |l|” |||‘”||l
Suite, Apt. #, otc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0341553 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additianal
] ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

BRION, JACQUES
1235 WINDING QAKS CIRCLE

Street Address (PO. Box Number is Not Acceptable)

VERO BEACH FL 32863

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typad or prinisd name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating} CATE
=
i FILE NOW!! FEE IS $150.00 . N ‘
< At Hay 1, 2003 Foe wil b 85500 pe o ) [y $5.90 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me: - |PTD O pelete TITLE [cChange  [] Addition
NAME - BRION, JACQUES NAME
stReer aporess (1235 WINDING QAKS CIR STREET ADDRESS
orv-st-zp |VERO BEACH FL 32963-4325 CIFY-ST-7IP
TITLE S O Delete TITLE [ Ghange [ Addition
NAME PAGE, THOMAS NAME
sTReET ADDRESS |333 WEST WECKER DRIVE STREET ADDRESS
cmv-st-zp {CHICAGO 1L 60806 OITY-ST-ZiP
TILE . - T - == e Sl Delete s 7 - ] TLE - - - . © -+ [OChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP : CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Adition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-§T-2P OITY-ST-2IP
TINLE [ belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: /-/ﬁ T/ oz N)2-23,9828
= 7 Date Daytime Phorla #

CLVIG

AW

s

CR2ED34 (10/02)



