2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000071398

1. Enlity Name

BENTGRASS GOLF, INC.

Principal Place of Business

1819 GHALLEN AV
JACKSONVILLE FL 32210

Mailing Address

1619 CHALLEN av
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90401 029 ***150.00

(T T

0O NOT WRITE IN THIS SPACE

Ll

City & Siate City & State 4, FEI Number 59'3270948 Applied For
Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
' Name i
WALTON' AD Street Address (P.0. Box Number is Not Acceptable)
1819 CHALLEN AVE
JACKSONVILLE FL 32205
Ci Zip Code
v » FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registared egent and titie if appiicabla. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i ! 150.00 . N .
8 1hlsf_clp rporat"?n s ehtgwbtg th> ST“stfyc':E Intangible Aft FI:;IE\:I ?V:(:é i FFE E Isushsgsso 00 10. Electicn Campaign Financing $5.00 May Be
ax filing requirement and elects 1o ¢o so. er ' 68 WEI 26 3350, Trust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PST [ pelete TITLE [ change [ Addition 8_
(=]
NAME WALTON, ALONZO'D.S. NAME =
STREET ADDRESS | 1819 CHALLEN AVE STREET ADDRESS 3
CITY-ST-7IP CITY-ST-2IP ©
JACKSONWVILLE FL 32205 __ |
TTLE O belete TITLE O Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e O Delete TIMLE O] Change ] Addtion |-
TNAME  TT - - - - NAME - - _ -1 L . e s
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS S$TREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE R O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor

indicated cn this repert or sypgipmental report is true an
' or trustee empowered
an address, with a

of the corparation or the regei
changed, or on an attachrye

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. { further certify that the information
accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

is report
r like empoweged

SIGNATURE AND TVP?

PRINTEL NAMB-GF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

(¥4



