2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000031722

1. Entity Name

NINETEENTH HOLE, INC.

Principal Place of Business Mailing Address

6196 S.FEDERAL HWY.
STUART FL 3499

7557 SE PEUCAN WAY
HOBE SOUND FL 334556231

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90981 010 ***150.00

1 L1V

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3178413 Not Applicable
Zi 1 Zi It i3
P Gouniry ® County 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required ]
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURNS, RICHARD J
7557 S.E. PELICAN WAY
HOBE SOUND FL 33435

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida.

SIGNATURE

Signature, Typed or printed name of registerad agent and ttle If applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
(See criteria on back)

FILE NOW!!i FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
TITLE DPT [ Delete TTLE [0 Changs [ Addition 8
NAME BURNS, RICHARD J NAME =)
sTREET ADDRESS | 7557 SE PELICAN WAY STAEET ADDRESS §
CITY-ST-2IP HOBE SOUND FL 33455 CITY - ST-2IP §
TTE M O vetete THLE [ Change [ Addition | O
NAME BURNS, STEPHEN R NAME

streeT anoRess | 8 APPETREE LN STREET ADDRESS

GITY-§T-2IP WILMINGTON MA (1887 GITY-ST-2IP

TILE VD [ pelete TITLE [ change [ Additicn
NAME BURNS, MICHAEL J NAME

staeeT acoress | 37 CLIFFE AVE STREET ADDRESS

CITY-ST-2P LEXINGTON.MA TV -ST- 2 o )

i BURNS, ROBERT J S I Leshe Batn Cpidpdheisown B
streeT apokess | 37 CUIFFE AVE. STREET ADDRESS 59 7 A/W Cres7T DR

onv-st-z¢ | LEXINGTON MA 02173 aTy-ST-2p L&x/ﬁgﬁw/ S 25672

TME sC O Delete TLE [1Change [ Addition
NAME BURNS, ARLINE A HAME

streET a00Ress | 37 CLIFFE AVE. STREET ADDRESS

CITY-ST-2IP LEXINGTON MA CITY -5T-21P

THLE [ Belete TITLE {7 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

ddes ot Qyalify for the exemption stated in Section 119.07{3)),
A that my signature shall have the same iegal effegf as if madg/under oath; that | am an ofticer or director
d J4 efecyte thig report as required by Chapter 607, Florida S

indicated gourgite anf
of the ¢
chang I ef likf empbwered.

Flarida Stgtutes. | further certify that the information

uths; and thaf my name appears in Block 11 or Block 12 if

71/ e

SIGNATURE ANDWPED OR PRINTEDNJANIE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




