2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P93000048589

1. Entity Name

GATOR GOLF OF VOLUSIA COUNTY, INC.

rd
N >

Principal Place of Business

620 RIDGEWOOD AVE
HOLLY HILL FL 32117
us

Mailing Address

64 VILLAGE DR
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am

ecretary of State

04-12-2001 20066 015 ***150.00

:

uuv 34837

VN AR A

DO NOT WRITE N THIS SPACE

City & State Cily & State 4, FE! Number 59_3197304 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.. 6.-Name and Address of Current Registered Agent . -~ . .-~ -~ 7.-Name and Address of New Reglstered Agent -~ il
Name
VOLLWE"'EH' ANDI v Sireet Address (P.Q. Box Number is Not Acceplabie)
64 VILLAGE DR e P

ORMOND BEACH FL 32174

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its r'egislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and litls if applicable.

(NOTE: Registérad Agent signaluré required when reinstating}

DATE

9, This corporalion is eligible to satisly its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaigh Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

11, OFFICERS AND DIRECTCRS 1 12.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE O crange (] Addiion | &
NAME VOLLWEILER, ANDY NAME e
sieet aoogss | 64 VILLAGE DR STREET ADURESS 3
crv-s7-2¢ | ORMOND BEACH FL OTY-5T-2P g,
TITLE ST _ O Delete TITLE [ Change ] Acdition ECJ
NAME VOLLWEILER, MARSHA NAME
sTreer aDRess | 84 VILLAGE DR STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-ST-2IP
| -TmE. - - N - - - Ooelete TME- = — . = — .= [JChange . [J Additien _
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Defete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-28 CITY-$T-7IP
TITLE [ Delete TILE " ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

13. ! hereby certify that the information suppilied with this filing does net qualify far the exemption staled in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemsntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report’as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iihgllpther like empowered.

%Z Loy Vol 512:77

of the corporation ar the receiver
changed, or on an attachment

SIGNATURE:

rustee empo

Y

H/9/0; (55 263030

D TYPED OR PRINTED NAME OF SIGNING OFFICERDRA DIRECTOR

Date 1 “Laytime Phone # 7




