2003 FOR PROFIT CORPORATION ADr 17?12%5‘:?8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  P97000041412 ecretary ot State

1. Entity Name

BRENTWOOD GOLF & ASSOCIATES, INC.

Principal Place of Busingss Malling Address v -
1524 SW 4TH AVE 1524 SW 4TH AVE
BOCA RATON FL 33432 BOCA RATON FL 33432

AR

nv

—

2. Principal Place of Business 3. Mailing Address
Gop MN.E. 3°°Ave co M.E. 2FP aue .
Suite, Apt. #, etc. Suite. Apt. ¥, elc. [] CHECK HERE IF MAKING CHANGES
City (3":3’81;1:2/4 ,eA-W/\/ ] FL. City & tegec/ﬂ ,eff‘T'b /\/) p( ) 4. FEI Number 65'0771751 .:z::iz?jﬁs;b‘e’
%% ¢3 2 C?/U/gyA, le 333 .‘/ CO“T/'Y s A 5. Certificate of Status Dasired [ ?i'gfqﬂfﬂwa]
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
T T R T RS ST s T m Mame s e e o ES

MEACHAM, ROBERT C . -

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

NATIONS BANK TOWER .. g
ONE FINANCIAL PLAZA SUITE 2602 «
FT LAUDERDALE FL 33394 rj* R City FL [ Ze Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registerad agent, or both, in the State of Flerida. { am familiar with, and accept
the obligations of registered agent. =

pc
SIGNATURE s
4+ Signature, typed or prir}ted name of r%’gistereu agent and tite it applicable (NOTE: Registerad Agent signature required when reinstating) e DATE
= FILE NOW!!! FEE IS $150.00 ‘ o
' After May 1, 2003 Fee will be $550.00 et oo oy 55,00 Moy oe
Make Check Payable to Fiorlda D?artmenl of State '
10. i I OT'-'T:lCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP -l O Delete TME hP ﬁf}hange [ Addition
HAME HORN, DEAN NAME bEAN B. Horn/
streer aooress | 1524 SW 4TH AVE SIREETADDRESS | QOO ML E, 3R e
erv-st-ze | BOCA RATON FL 33432 CITY-S7- 2P Poca .RavTens, Fr. 334327
TIILE 1 Delete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-5T-21P CITY-5T- 7P
- TILE — _ Ooetete_ .. B TILE . e = _ [ change [ Addition
NAME NAME ' T
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O palste TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP )
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 7P

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does nol qualify for 1he exempticn stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supple report is true and accurate and 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 £ trfstke empowered to exacyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with gh agdress, with all gther liké empowered.

SIGNATURE: i AV gz RED  6tv 3. tforn yZy/n B Y1513

R

2

smnATthDTvPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phcna #



