2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000011688

1. Entity Name Secretary Of State

GOLFVIEW INVESTORS, INC.

Principal Place of Business Mailing Address
213 HARRISON STREET 213 HARRISON STREET
TITUSVILLE FL 32780 TITUSVILLE FL 32780

2. Principal Place of Business 3. Mailing Address Hlmlll ”l ’I”' |’|“

(05-03-2001 91133 038 ***150.00

[

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State (_Dity & State 4. FElNumber  RO-35808 1 Applied For
Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narmne

KIRK, ROBERT W.

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

213 HARRISON ST
TITUSVILLE FL 32780
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
S ?"S ﬁ.o rporation is e{:'?;i‘g L‘I’eiat‘:f‘;gc';s L:;tanglb & At Flhﬁ:‘?\’;‘:& FFEE ISIII$J esg::{) o0 10. Election Campaign Financing $5.00 may Be
ax ling requireme ’ er ' ee wi N Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [C] Change  [J Addition
HAME KIRK, ROBERT W NAME
staeet aooRess | 213 HARRISON STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 OITY-$1-2IP
TITLE D O pelete TITLE O change [ Addition
NAME ROSENBLAT, LEGNARD D NAME
streer anoRess | 18880 MILBURN STREET ADDRESS
CITY-ST-2IP LIVONIA MI 48152 CITY -51-2IP
TLE D [ Delete TITLE [Jchange [ Addition
NAME SHIVELEY, RICHARD W NAME
Stheer anDRESS | 24760 CUNNINGHAM I STREET ADDRESS
CITY-ST-ZIP WARREN MI 48093 CITY-S1-2IP
TILE D O Datete TE Ol Change [ Addition
NAME GARBER, ARNOLD P NAME
sTreeT anoress | 20500 TELEGRAPH ROAD, SUITE 200 STREET ADDRESS
CITY-ST-7IP SQUTHFIELD MI 48034 CITY -$1-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P | CITY-ST-2IP

13. | hereby certify that the information supphed with thas filing does not qu

9 halot

for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
e that my signature shall have the same legal effect as if made under oath; that | am an officer or director
M5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22-261.074L

. Nw.fF SIG”G OFFICER OR DIRECTOR Date

Daytime Phone #

K OWLAA IR W T €O

May 03, 2001 8:00 am

CR2EQ34 (10/00)



