2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00

DOCUMENT # P94000062540

1. Entity Name

GOLF SOUTH, INC.

L_

Principal Place of Business Mailing Address

12114 SKIING PARADISE P.0O. BOX 120387
CLERMONT FL 3471 CLERMONT FL 34711
us us

" PP PR
o R g
e e b R (AT

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

(7 CHECK HERE IF MAKING CHANGES

am

Secretary of State

02-24-2003 90245 033 ***150.00

[T

City & State City & State 4. FEi Number Applied For
59‘3264632 - | Not Applicabie
[ i t oy
“p Country Zip Country 5. Certificate of Status Degired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—_—= e L e " SR T e | e e e H e et e R T B S T et T el = o =
LOWRY, HEE O JR. Street Address (P.0. Box Number is Not Acceplable)
1330 W. CIMIZENS BLVD. ..
SUITE 701
LEESBURG FL 34748 i 7 Cods

FL

8. The above named entity submits this staterment for the
the obligations of registered agent.
&

SIGNATURE

purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agent signature requirad when faingtating)

DATE

Signature, typed or prined name W’a_ghr)and litte it applicabie.
P /
- ey

.5 After May 1, 2003 F e will
Makie Check Payable to Fi

9. Election Campaign Financing
Trust Fund Contribution,

$5.00

Added tc Fees

May Be

10. . “~=oFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11

D

TTLE ) [ oelete TIME (I change ] Addition
NAME " | BURNS, PETER R HAME

sreer aporess | 13114 SKIING PARADISE BLVD STREET ADDRESS

civ-st-ze | CLERMONT FL CITY-ST-2IP

TITLE 7 Delste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Deletz TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS - [~ T T e e e LS STREET ADDRESS | e e e -
GITY-57-2P CITY-ST-2IP

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Detete TILE [ change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TIMLE Clchange [ Addim
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-7P

12. | hereby certify that'the information supplied with this fil;

of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with all

ng does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemertal report is true and accurate and that my signature sha!l have the same legal e
10 execute this report as required by Chapter 607, Florida Stat
other like empowered.

¥ E@UE%ED

3)(i). Florida Statules. | further certify that the information

ect as if made under oath; that | am an officer or directar

utes; and that my name appears in Block 10 or Biock 11 if
=25 2-

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytima Phona #

"anaraon IR

Av

CR2E034 (10/02)




