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) i 1/26/00-90182-001-$150.00-$150.00
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000054731
1. Entity Name - .__\_“_'
GULF COAST TURF OF FORT MYERS; INC. F‘ H E E D
Prlmi;:al Piace of Business . :Maiiing Addrass 00 HAR *6 AH 9: 33
R By — SECRETAfY OF STATE

FT MYERS FL 300161524 TALLAHACIEY 1.2 BHIDA

2. Princigal Plapg of Business

s | RHIRRERMRR

I

I

Suita, Apt, #.\etc.m ’ D Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City&Sae,” City & State 4, FEI Number : | [Appfied For
LT R P » 650510558 NGt At
Zip YR Seil Colntry © Zip : _ Country - . $8.75 Additional
S 5. Certilicate of Stalus Desied 11 20 Required

~ 6. Name gnd Addreas of Current Hgg- Istered Agent

7. Name and Address of New Registered Agent

HAMILTON, JOSEPHINE

W IR, @REEN

Straet Address (P.0. Box Number is Not Acceptable)

4308 ZANADRMVE ~ - , - .
FT MYERS FL 33916 J303 ZANA DR |
., ™ PL NFERS FL | 85005~
- 8. The abave named eptily submi emant lor tha purpose of changing its registered oftice or registared agent-or-beth,.in.the Stale of.Fiorida. . - -

) \
~ ) g O U

Pame of Tagistarad agent nd tlie  apphcars

{NOTE: Ragistared Agan tnetura rétpuisad whan reinstabing) DA

9. This darporation is eligibls o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . . ;
Tox ﬁlllr)_g‘regui_taifaeri_i__e_\pd' eiects 1o do 30, After MAY 1, 2000 Feo will be $550.00 10- E:::: gﬁfdagfnﬁ:',?bnuz::m ne Ci fzgﬂ:gvesaﬂ
(Sea criteria on back}.” . e - a Make Check Payable to Department of State | '
1t. OFFICERS AND DIRECTORS P 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGLORS IN 11
e PD Brtcee & e 1)) , Blnge O
wie | HAMLTON, JOSEPHINE e ’%/ :363&9% I/é/
sterT ADoREss | 4308 ZANA DRIVE STREET ADORESS )
or-st-2» | FT MYERS FL 33905 R ;_31— SELADITOS
me STD D betete TmE ST D) Change [ Adtitior
HAME GREEN, WILLE TROY NAME
STREET ACORESS | 1731 RALEIGH STREET STREEY ADDRESS _
cv-51-2¢ | FT MYERS FL 33918 crry-i-2p ) _ -
e e ] Delete me VPD P ;, Z sAAPATON  Olonn @ Aditior
NAME | HAME oS PHT PR
STREET ADDRESS . STREET ADDRESS |- ‘1!-0 3 Z'AW
o529 i Nemww | FTMIERS FL 33908
me - - o T T T D b T TE O crange [T Additior
NAME NAME
STREET ADORESS STREET ADDRESS
Q\W-ST-Z.IP orrY-ST-2P -
TME O petete THE Dl change [ Addition
HAME NAME
STREET ADDRESS f et STREET ADORESS
CHY-ST-2IP D ‘ CITY-§7-2P
TLE [ Detets TIE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§7-21P CITY- 5T-21P -

13. | hareby cari ‘tfwal the information suppliad with this filing does nat qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | :’unherﬂ: that tha information
indicated on this repecd of supplamental report is trua accurate and that my sighature shall have the same lagal effect as if made under oath, thafl am an officer or director
of the corporation or the recelver or trustes empowered to execule this raport as requlrad by Chapter 607, Flarida Statutes; and that my namae appears in Block 11 or Bleck 1211

woseoan

changed, or on an attachment vith an address, with all other like :-?ve
1

SHLILLT,

1 vy e |

SIGNATURE:

B GRFEN Ty a0 pyy 33OV

_Qmmmvmnonm HAME OF $IGMING QFFICER CR DIRECTOR Ouin




