2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000006175 Mar 14, 2000 8:00 am

1. Entity Marme

CENTRAL FLORIDA GOLF HOLIDAYS, INC. Secretary of State

03-14-2000 90091 048 ***150.00

Principa! Place of Business Maili:z-lg Address
417 WHOOQPING LOQP SUITE 1701 P.O. 50)( 162366
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32716-2366
Suite, Apt. #, etc. Suit-e, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cit},; & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zi C ip Counts i
s ountry Zlp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent =
Name
HAMILTON, JEFF Street Address (P.O. Box Number is Not Acceptable)

417 WHOOPING LOOP SUITE 1701
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or primtad nama of registered agent and ltitle f applicable (NOTE: Registered Agent signature required whan reinstatng) DaTe
9, This .c.orporat\"on is aligible to satisfy its Intangible FILE NOW!!! FEE I'c? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution M Addedio Fess
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PST " O pelete TITLE [ change  {J Addition
NAME HAMILTON, JEFF NAME
sTreen abress | 210 SWEETWATER BLVD. S. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-21P
e [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§7-21P -7 CITY-5T-21P° o
L © O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THTLE O oslete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE 7 pelete TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2P /} CiTY-ST-2P

13. | hereby certify that the information supplied with this filiffg ddes not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true arfd agcurate and that my signature shal have the same legal effect as if rnade under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jo gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Biock 12 i
changed, or on an attachment with an addresn«iih al] §ther like empowered.

SIGNATURE: _ - AI¥ SOLLA Q3/10[00 HOT-D-JRY

SIGNATURE AND TYHELJ O INTED NAME OF SIGMING OFFICER OR DIRECTOR & Daytime Pitone #

CR2EN34 (9/99



