L |
2002 UNIFORM BUSINESS REPORT (UBR) .
7 May 08, 2002 8:00 am E
ey e 600004563 Secretary of S 0
-08- 35 ***138.75 b
RDC GOLF OF FLORIDA I, INC. 05-08-2002 90130 0
Principal Place of Business Mailing Address
1200 BRIDGEWATER DRIVE 1420 ROUTE 206 N
HEATHROW FL 32746 SUITE 120
BEDMINSTER NJ 07921
2. Principal Place of Business 3. Mailing Address ] ’"”m I‘” "I m" Ilm "m Ilm "m "m INI I"II "”I “" ‘II'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3381211 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
GRAY' N. DWAYNE JR. Street Address (P.Q. Box Number is Not Acceptable)
GREENSPOON,MARDER, ET AL.
135 WEST CENTRAL BLVD., #1100
ORLANDO FL 32801 City FL | @pCode
8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed nama of registered agent and litls it applicable. {NOTE: Registersd Ageri signature requirad whan rainstating) DATE
. L o : m .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sa. After May 1, 2002 Fee will be $550.00 - O
i Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payabie to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE X Change  [J addition ‘§
HAME SCHIAVONE, CHRISTOPHER NAME NS <
e 120
streeT aooness | 99 CHERRY HILL RD., SURTE 305 smeraoness | (420 RovTe 206 Soat 3
- . s
onv-si-ze | PARSIPPANY NJ 07054 ovs¢ | Bedminsgter NI oT192( w
TITLE [ peiete TITLE O Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP .
L O Detete TILE O Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Delete TILE [J Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2 CITY-ST-ZtP
TLE ! {7 Delete TILE [ Changs [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is b-, and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg Rd 10 exgcute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12
changed, or on an attachme er ke ampowered.
, 2l X8 78] 2300
NATURE: ___ 1 08 78] 72340
I D' NAME OF SIGNING OFFICER OR DERECTOR Date Daytime Phone #




