H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000050419 Apr 13,2001 8:00 am
1. Bty Namo | ecretary of State

| L SR
GREENFLOWER GOLF & ASSOCIATES, INC. 04-13-2001 90091 001 ***150.00
Principal flace of Business Mailing Address
6641 GOLDEN GATE PKWY 6641 GOLDEN GATE PKWY
NAPLES FL 34105 NAPLES FL 34105

00036400

"2 et a5 dharodgiess M RN

#ite, Apt. #, etc. Suite, Apt. #ﬁc. / DO NOT WRITE IN THIS SPACE

Wivies FC Widies FL I

Zip Count e Countryy 5 5. Certificate of Status Desired ] $8.75 Additional
e 1774 3 Fee Required

13. | 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 regport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver prfrusigf empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n ress, with all other like empowered.

SIGNATURE: DovGths 7 Lrehd ‘/’7"’/ 7{//’25?'52‘/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==———REED;-DOUGLAS - J === TS ST R Numnéﬁswamcema?é)~=='--—;£--—' —f—
220 VINTAGE CIRCLE - 2 b HpulideToal LAKRS Cire 2o/
NAPLES FL 34119 7
City c FL za§¢ ? —
/27 7k
8. The above nameglentity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. _
SIGNATURE /Q/ Doviies J L/ %S 9-6/
Signature, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
|- -8+ This-carporation is eligible to satisfy its Intangicle .[ .~  --FILE NOWHLFEE.IS_ $150.00 ~ .- —| o Eleitioh Caipaign Findrcing” ~ ~ “$5,00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
{See criteria on pack) U Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
me PSTD O Delete T Pchage () addion | S
(=)
NAME REED, DOUGLAS J NAME Bl LS Ci. # 20 =
STREET ADDRESS | () \;INTAGE CIRCLE sweersooress | @b SO Hou rinlGion / 3
CITY-ST-2IP CITY-ST-ZP (pﬂf b
NAPLES Fl 34119 Maeias £ 3 _ |
TITLE [ pelete TITLE [ Change [ Addition g
NAME NAME
JosmeEaRss Lt e - e e ST ADORESS o e — T e s | -
CHY-57-2IP : . CITY- ST-ZIP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O oelete e [ Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-S7-2IP
TME 1 .. e O Delete- TMLE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
e [ Delate TITLE 3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



