’ "

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000023768 o5 NI
1. Enlity Name ! 3. L,_ ‘__)
PALM TREE GOLF CORP., INC:
‘ 03JANTO AM 9:09
Principal Place of Business Mailing Address % A A A T
- 2101 $ CONGRESS AVE 2101 § CONGRESS AVE TAL L RHA G e FLERIDA
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ALLA sut. FLERIUA
2. Principal Piace of Business 3. Majing Addrass ”II""’ ””Im ” “ m' "m "”"“”"I “” ’ I[l l‘m "” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . 65‘0408761 Not Applicable
» Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N —~  6.-Name and Address of Current Registered’Agent =~ —~ — -7. Name and Address of New Registered Agent
Name
ELMORE, GEORGE T :
Street Address {P.C. Bax Number is Not Acceptable)
2101 S COGRESS AVE
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing is 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 of printed name of registerad agent and titte it applicable, (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Paysable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS ANG DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1
s DST O Detete MeE (Jchange [ Addition
HAME FAGAN, GREGORY J NAME
streer anoress | 4152 WEST BLUE HERON 8LVYD. STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH FL 33404 CITY-57-2IP
TITLE PD ] pelete TITLE R 1M b Loy [ Addition
e o e ORGE T o DI /0301 :%'}——ﬁn‘:?'ag w500, 00
streeT ADoRess | 2101 S CONGRESS AVE STREET ADDRESS L Ry Rha . Lol L
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TTLE VFD - - - Detete TITLE" R - [ Ghange [ addition
NAME SCHAEFER, CONRAD W NAME
STREET ADDRESS | 4152 WEST BLUE HERON BLVD. STREET AGDRESS
CITY-ST-21P RIVIERA BEACH FL 33404 CITY-ST-21P
e [ petete e [ Change [ Addilicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2P

TITLE O Cetete THLE [ Change  [] Addition
NAME ) NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP GITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrus owered 1o executelis report as required by Chapter 607, Florida Statules: and that my narme appears in Block 10 or Block 11 if
changed, or on an attach Wil A e r P eramawverad.

SIGNATURE: o 2= ) /~1-03 $ol-278-0Y(T
g Tjgzi 2! : ICER OR DIRECTOR Data Daytime Phone #

77 1000

A

CR2E034 (10/02)




