|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045560 Mar 21, 2000 8:00 am

1. Entity Name

MCCUMBER GOLF I, INC. Secretary of State

03-21-2000 90016 013 ***150.00

Principal Place of Business Mawli'rg Address

7510 PLANTATION BAY DRIVE P.O. BOX 7879
JACKSONVILLE FL 32244 JACKSONVILLE FL 32238-0879
us us

Suite, Apt. #, etc. Su‘\ita, Apt #, etc. DO NOT WRITE IN THIS SPACE
|

City & State City & State 4. FE! Number 59"3320998 Applied For

Not Appiicable
Zie Country Zip ) Couniry 5, Certificate of Status Desired [} $8'75 p.‘ddi'“mal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WALTERS' MICHAEL A Street Address (P.O. Box Number is Not Acceptabie)
50 NORTH LAURA ST.
SUITE 2200
KSONVILLE FL 32202

JACKSONVIL L | City FL Zip Code

8. The above named entity submits this statement for the purp'ose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if ap;:llicabia (NOTE: Registered Agent sighature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. | Added to Fei.s
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D } O Delste TILE D Cnange [ Addition
NAME MCCUMBER, JAMES L NAME
STREETADDRESS | 7502 PLANTATION BAY DRIVE NORTH ! STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ’ CITY-ST-2IP
TILE ' O Delete TTLE [J Change [ Addition
NAME ! RAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP
ML © O Dekete TITLE ] Changa [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-S1-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$1-2P 7Y -ST-2Ip
TITLE [ pelete TTLE (Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T- 2P CITY-ST-2IP
TITLE ] Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CITY-5T-2IP i GITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hal the information
indicated on this report or supplemental repart (s true and accurate and that my signature shall have the same legal effact as if made undar cath; that | am an officer or directar
of the corporation or the receiver or EE Bypowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi

SIGNATURE: 3-19-00  4oy-1%-£333

SIFNATUFIE WFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #

|

CR2F034 (9/99)



