2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000092392 Lecretary of State

GOLFER PROPERTIES, INC. 01-20-2000 90216 047 ***150.00
Principal Place of Business Mailing Address
2435 HOLLYWOOD BLVD 2435 HOLLYWOOD BLVD
SUITE #204 SUITE #204
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206635
us us

a5 4o ,m;d Blhd. QSI_'-LI:\d.lsF.de_BL‘Ld_
Suite; Apt. #, etc. Suite Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sute SOR Sorte # 508

City & State g, City & State 4, FE! Number Applied For
Holly = Hollywond = 650791467 [ TRe rppreaee
o 1 i .
szmw %@’d q%@ tountry 5. Certificate of Status Desired 1 fg'ggmﬁ?e‘i;mnal
6. Name and Address of Current Fle:g!stered Agent ) 7. Name and Address of New Registered Agent
= A=z + Assoc
WOLLAND, FRANK Street Adgress (RO. Bpx Numbey is Not e '
12865 WEST DIXIE HIGHWAY
SECOND FLOOR H_ e ® SO
NORTH MIAMI FL 33161 5 —
e lﬁldl;!mmd FL | 552D
8. The al i i ] the purpose of changing its registered office or registered agent, or both, in the State of FHorida.

/—42-c0

NATUF# ﬂ)/-'
\us@mmrm%rirﬁe{ name 9egistered agent and wile if appficabla. (NOTE. Registered Agent signatura reguired when reinstating) DATE

9. Tis corporation is eligible tag;;t‘i;fy its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllnng requirément and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criterta cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Defete TITLE [ Change [ Addition
NAME JEWETT, ED NAME
STREET ADORESS | 12907 NORTH EAST 7TH AVENUE STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
‘! STREET ADDRESS STREET ADDRESS
L CITY-ST-2IP CITY-ST-2IP
" me T Delete TITLE [ Ghange  [=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-$T-2IP
TLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 petete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T- 2P CITY - §T-21P
THLE 1 Delete TIMLE [ Change T Addition
NAME NAME
STREET AQBRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

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 cerlity 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 corporation of the receiver or trustee empowered to execute this jfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmrent with an ggdress, withsll otherlilke-gifigrifered.
Y B s s, Xl

Déts Daytme Phone #

CR2ZE034 (9/99)



