e
/

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

1 Eniy e Secretary of State
NINETEENTH HOLE, INC. - 05-06-2002 90119 050 ***150.00 =
Principal Place of Business Mailing Address
6196 S.FEDERAL HWY, 7557 SE PELICAN WAY
STUART FL 34996 HOBE SOUND FL 33455
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
= R [ B R S [ . 59-31!.8—‘.”3 —.|Not Applicable -
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name [
BURNS, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
7557 S.E. PELICAN WAY
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, {yped or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstaing} DATE.
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE 1S $150.00 i - )
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 h 'EI'E(S::IEZncc:jaéng:t'rig;uig:ncmg figﬂo“gif ¢
(See criteria on back) O ‘Make Check Payable to Department of State’
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT O Delete TITLE [ change [ Additicn §
muck | BURNS, RICHARD J e >
STREET ADDRESS | 7857 SE PELICAN WAY STREET ADDRESS §
arv-st-ze | HOBE SOUND FL 33455 GIY-S1-2 m
TILE M [ pelete TITLE (O Change [ Addition EC)
RAME BURNS, STEPHEN R NAME
STREET ADORESS | § APPETREE LN STREET ADDRESS
[eny-s1-2p |~ WILMINGTON MA 01887 = = = =~~~ grygragp™= = —5 = sm e — - weieo e
TITLE vD O pelete TITLE (J Change  [J Additicn
NAME BURNS, MICHAEL J NAME ‘
STREET ADDRESS | 37 CLIFFE AVE STREET ADDRESS 1
CITY-57-28P LEXINGTON MA cITY-5T-2IP
TWILE c [ petete TITLE [ change [ Addition
NAME BURNS GALLAGHER, LESLIE NAME
STREET ADDRESS | 118 PRAIRIE MEADOW CT STREET ADDRESS
CITY-ST-2IP SAINT CHARLES MO 633204 CITY-8T7-2IP
THLE sSC [ pelete TMMLE [J Change [ Addition
NAME BURNS, ARLINE A HAME
sTReer ADORESS | 37 CLIFFE AVE. STREET ADDRESS
CITY-5T-2P LEXINGTON MA CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /j/\ CITY-ST-2IP
13. | hereby certify th, i 4P he exemption stated in Section 119.07{3)(i}, Floridg Statutes. | further certify that the information
indicated on thigfeport or o Ay signature shall have the same lega! effect as if rgdde ynder oath; that | am an officer or director
fo;the cgrpor lon ar the rg as required by Chapter 807, Florida Statutes; andfhat nfy name appears in Biock 11 or Biock 12 if
changed, .
SIGNATURE: T, Ben o2 (777/)Iﬂ -3¢
~ \?ata I “=—Daytime Phone # U




