2000 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

CR2E034 (9/99)

i
DOCUMENT # P97000044539 Mar 21, 2000 8:00 am
. Entity Name S
ecre f
RDC GOLF OF FLORIDA Il, INC. tary of State
03-21-2000 90095 011 ***150.00
Principal Place of Busingss Mai!iné Address
|
11400 TURKEY CREEK BLYD 99 CHEARY HILL RD
ALACHUA FL 32615 SUITE 305 — .
us PARSIPPANY NJ (70541102 LUoN1o9y
us '
% P e At > ViR OO0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 2320470 Mot Applicable
Zip Country Zp.t - Country T 5. Certificate of Status Desired &1 - $8‘75 Addiﬁonal
| 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.O. Box Number is Not Acceptable)
GREENSPOON.MARDER,HIRSCHFIELD,RAFKIN.BOSS&
135 W. CENTRAL BLVD., STE. 1100
ORLANDO FL 32801 & F 7ot
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if appI‘icable. (NOTE: Registered Agam signatura required when reinstatng} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Fi .
o : > . paign Financing $5.00 May Be
Tax flllng requirement ard elects ta do so. l/ . After MAY 1, 2000 Fee will be $550.00 Trust Fung Contrioution. O Adaded 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 0 Detete TITLE [ change [ Addition
NAME SCHIAVONE, CHRISTOPER R NAME
sTReer ADDRESs | 99 CHERRY HILL RD., STE. 305 STREET ADDRESS
arv-st-zp | PARSIPPANY NJ 07054 l CITY-ST- 7P
TIRE P : | O pelete TIMLE O Change [ Acditien
HAME GALVIN, MATTHEW D ! NAME
sTReET aDDRESS | 99 CHERRY HILL RD SURE 305 STREET ADDRESS
cmv-sT-2P | PARSIPPANY NJ 07054 - ~ Jomstze -
TITLE l O Delete TITLE : I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TITLE | [ vetete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete ITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P ] CITY-ST-2P
TILE O velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing boes 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 report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment with an address, with all.other like empowered.

H .

SIGNATURE: MZ«Z'C: g § el /_/5’ 00  @73-257~%Z20

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
|




