2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P97000010917 ' ecretary of State

1. Entity Name 04-28-2003 91488 038 ***150.00
HERO'S 19TH HOLE, INC.

Principal Place of Business Malling Address
605 SOUTH PENMAN ROAD 1353 PINEWOQD ROAD

JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

e e NN

Suite, Apt. #, etc. Smte. Apt. #. etc. . TIECK HERE IF MAKING CHANGES

City & State iy & State ] ;/ 4. FEI Number Applied For
ﬁw né M 58-3456622 Not Applicable

Fee Required

Zi C Zi C .
P ountry 1;)9 é& ountry 5. Certificate of Status Desired 1 $8.75 Additional

6. Name and Address of Current Reglstered Agent 7 Name and Address of New Heg!stered Agent

COOK, MELINDA M ) 00t [Melade 777

' 4 [-xe" ui ri
1353 PINEWOOD ROAD R st e‘*‘@d"é 5 P

JACKSONVILLE BEACH FL 32250

. Neotvne @(’A FL | 23344

8. The ablve named entity subpi
the obligations of registere

s stgjement for the purpose pf changing |ts registered office 9r registered agent, or both in the State of Florida. + am familiar with, and accept

A et s

SIGNATURE .

Signa(un{ tygad 'n{;rinlsd narne of ragistered agsm and fitle if applicable. &7 (NOTE: Registerad Agent signature required when rainstating) DATE,
FILE NOW!! FEE IS $150.00 .
: 8, Election Campaign Financin
\ After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bulion, g O ii;e%(t}oh;laeisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P _‘ O pelee TILE [ Change [} Addition
NAME COOK, MELINDA'M NAME
streer Anoress | 1353 PINEWOOD RD STREET ADDRESS
emv-st-ze | JAX BEACH FL 32250 CiTy-§1-21P
TILE 1 Detete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST1-2IP
THLE [ Delete TITLE [} Change [} Addition
NAME TRt T e e LT e, s mrme gt el NAME S5 T TUH S e TR e TR =T L S e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 o CITY-ST-ZIP
TITLE O Detete TILE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is tnye 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 receiver or trustee empoyflred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad: ther like

SIGNATURE:

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OH DIFECTOR Dale Daytime Phone #

AY  5¥9800

CR2E034 (10/02)



