FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P93000031722 Secretary of State
05-01-2003 90224 004 ***150.00

1. Entity Name

NINETEENTH HOLE, INC.

Principal Place of Business Mailing Address
6196 S.FEDERAL HWY. 7557 SE PELICAN WAY
STUART FL 3499 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address ||"|‘|I|“I ||||| H“I m” "m ““l"‘ll ["I“I"H"‘I ”m ‘m '"I
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
’ -
City & State City & State 4. FEI Number Applied fFor
59—3178413 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired__ ] $8-75 Additional
- U - e L -_ = L - E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS mc D h Lyl Street Address (P.O. Box Number is Not Acceptable)
7557 S.E. PELICAN . W
5OBE SOUND FL 33455
- City FL Zip Code

Sr The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obllgauons of regmtered agent.

SIGNATURE :
: Signature, typed or printed name of ragistered agent and title if applicable. {NQTE: Registered Agent signatura reguired when rainstatingy DATE
- FILE NOW!! FEE IS $150.00 ‘ o
- ; 9. Election Carnpaign Financing $5_00 May Be
After May 1, 2003 :fee will be §550.00 Trust Fund Caontribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPT Y "] Delete TITLE . [Jchange [ Addition
NAME BURNS, HICHARDJ NAME
STREET ADDRESS | 7567 SE PELICAN WAY - STREET ADDRESS
CITY-ST-21P HOBE SOUND FL 33455 CITY-ST-2P
TITLE M 3 elste TITLE ] change [ Addition,
RAME BURNS, STEPHEN R NAME
STREET ADDRESS | 8 APPETREE LN STREET ADDRESS
crv-st-2P WILMINGTON MA 01887 e OSTAR o ol e e - - -
TITLE VD O elete Tme [ Change [ Addition
NAME BURNS, MICHAEL J NAME
STREET ADDRESS 37 CUFFE AVE STREET ADDRESS
ory-st-Zr - JLEXINGTON MA CIry-S7-2P
TME c OJ belsts TILE [Johange [ Addition
NAME BURNS GALLAGHER, LESLIE NAME
sTREET A00RESS 118 PRAIRIE MEADOW CT STREET ADDRESS
CTY-ST-2IP SAINT CHARLES MO 63304 CITY-ST-2IP
Tme §C 3 Celete T O Change [ Addition
NAME BURNS, ARLINE A NAME
STREET ADDRESS | 37 CLIFFE AVE. STREET ADGRESS
orv-sT-2° - |LEXINGTON MA CITY-ST-21P
TITLE O Delete TITLE [ Changs [1 Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTy-ST-21P
12. | hereby certi i f fult it mft does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onAhi P Gl e il Jid wccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cor| i p f 10 ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg/for on an afagk f i gt like empowered.

SIGN ET L R R .Mﬂa‘%@ SB/M /7?7— 5{/6'73}/?

TATURE wD TYPED OR INT; ¥NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

Fid) FAR 4]

v

CR2EQ34 (10/02)



