2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P930000317%22 Apr 27,2001 8:00 am
iy ecretary of State
NINETEENTH HOLE, INC.
: 04-27-2001 90380 003 ***150.00
Principal Place of Business Mailing Address
8196 S.FEDERAL HWY. 7557 SE PELICAN WAY
STUART FL 3499 HOBE SOUND FL 33455 UVUIwVUW
P s 0 AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3178413 Applied For
Not Applicable
Zi Country 2P Con{ntry 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éjsF;Nss’ ’ERIESSEENJW AY étreet Address (P.O. Box Number is Nct Acceptable)
HOBE SOUND FL 33455
m City FL Zip Code

8. The abovefamed entity Aubmif this statement for the purpose of changing its registered office or registered agenrt, or botn, in the State of Florida.

SIGNATUR /

Signature, !!’ped Wma of ragistered agent and lithe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. .9, This corporation.is élgﬂble to satisfy its Intangible. .- SFILE NOWUI'FEE IS $“l?0".00 —=pans | a0 Flestion Campaign.Fi ) o
- . —(=10: paign-Enancing — .o K R :Ba—-1
Tax fnlm'g r.equwement and elects to do so. After MAY 1, 2001 Fee will be.$550.00 Trust Fund Contribution. 0 fti!gi[t’ohgzisae
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE [ change [ Addition
NAME BURNS, RICHARD J NAME
smeet aporess | 7557 SE PELICAN WAY STREET ADGRESS
CITY-$T-2IP HOBE SOUND FL 33455 CITY-ST-2P
TmE M O Oslete TILE Clchange [ Addition,
NAME BURNS, STEPHEN R NAME
streeT aopress | 8 APPETREE LN STREET ADDRESS
CITY-ST-7P WILMINGTON MA 01887 CITY-ST-2IP
TILE VD [ Delete TITLE [ Change [ Addition
NAME BURNS, MICHAEL J - NAME
streeT aporess | 37 CLUIFFE AVE STREET ADDRESS
CITY-ST-2IP LEXINGTON MA CITY-ST-2IP
THTLE C Yelete TILE Pl O Change ddition
NAME BURNS, ROBERT J NAME le sl e Borms G Agha
street aooress | 37 CLIFFE AVE. STREETADDRESS | {\ & P oy @12 Meadow C-‘r,
arv-st-zp | LEXINGTON MA 02173 iv-sikP | S charfesa MO, (2304
TLE SC O Detete THLE (] Ghange [ Addition
NAME BURNS, ARLINE A NAME
stree aopress | 37 CLIFFE AVE. STREET ADDRESS
CITY-5T-21P LEXINGTON MA CITY-ST-ZIP
TITLE [ celete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
om-sT-2p | CITY-ST- 2P

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ceurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
tgf execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

okger like empowered.
IO‘ﬁﬂd)\I BUMJ' '-5 'L/o { (ﬁ/)0287’36’¢3

BIGNATUHQND TYPED DTTEDﬁAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #

T g

|

CR2E034 (10/00)



