2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000006175 Apr 11, 2001 8:00 am
1. Entity Name
ecretary of State
CENTRAL FLORIDA GOLF HOLIDAYS, INC.
04-11-2001 90067 032 ***150.00
Principal Place of Business Mailing Address
417 WHOOPING LOOP SUITE 1701 P.0. BOX 162365
ALTAMONTE SPRINGS FL 32701 . ALTAMONTE SPRINGS FL 32701
e N L W AU A0 W
483 Montgomery Place
Suite, ﬁ:pt.f#, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Altamonte Springs, Fl1
Cily & State City & State 4, FEI Number NOT APPUC ABLE Applied For
vy g ! Mot Applicable
32%191 4 C§;?!l{;-’_nole Zip Country 5. Certificate of Status Desired d Ei'gglﬁgd;tm"al
[ 6. Name and Address of Current Registered Agent 7. 7 Ngme and Ad_dress of Neuf fiagi.tnered {gent _

Name

HAMILTON, JEFF :
417 WHOOPING LOOP SUITE 1701

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City

- FL Zip Code

t

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

SIGNATURE :
Signature, lyped or printed name of registered agent and ltle i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g r.equiremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE PST 1 O Delate I TITLE O change [ Addition | &

NAWE HAMILTON, JEFF . NAME g

STREET ADDRESS | 210 SWEETWATER BLVD. S. STREET ADDRESS 3
(]

ClTY-ST-2P LONGWOOD FL 32779 CITY-ST- 2P i

TITLE ] Delete TITLE [J Change (T Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) ) CITY-ST-2IP

JILE-~ : P - Opelte - . _R TTLE [ Change  [] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-21P

TILE ‘ [ Detete TILE [Ochange [ Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S1-2IP

TMLE ’ O Detete TITLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP ’ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does fot gpality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurdte ajid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule thfs report as required by Chapter 607, Florida Stalutes; and that my name appears ir Block 11 or Block 12 if

changed, or on an attachment with an address, Il othey ligelempowerad.,

Jeff Hamilton

4/5/01 407-260-2288

SIGNATURE: ——wgr

Data Daytime Phane #




