2000 UNIFORM BUSINESS REPORT {UBR)

24

1. Entity Name

DOCUMENT # P98000012531
GOLF & COUNTRY CLUB REAL ESTATE, INC.

Principal Place of Businsss

€848 W, COLONIAL DR.
ORLANDO FL 32818

No7~ herivé

Mailing Address

SH4 W COEGRAEDR.
ORLANDO-Rt=az618-7628

W CHAME

2. Pyincipal Place of Business

NoT Aave

3. Malling Address

Po Box_3§5

I

il

|

H

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 24, 2000 8:00 am
ecretary of State

02-26-2000 90079 048 ***150.00

i

City & State City & State o 4. FE| Number 355 | Applied For
LADYy L AKE Fo 56356232 Not Applicabie
Zip Country Zip Country - A $8_75 Additional
37/ 15 S/ i <A 5, Certificata of Status Desired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VICE, EDWIN B w
' - W Street Address {P.O. Box Number is Not Acceptable)
. L y
QRLANDO-FL3e648 .
5/ pnLhes Loop
- City Zig Code
e U //4' qes . Zysd FL
8. The above named entity submits this stategnent for ihe“:{urpo;é of changing its registered office or registered agent, or both, in the State of Florida.
SHGNATURE 5/ az/ m
Sighatyra, iyped of priilad name of rogistered agant and itie  apolicais {NOTE; Registeted Agant signatura raguired when reinstating] DATE
9. This corporation is engm!ct‘etcla satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax fifing requirement and elects 1o do so. After MAY 1, 2600 Fee wll] be $550.00 Trus! Fund Contribution, Added to Fees
{8ee criteria on Back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSTD [ Delete T [ Change 3 Addition
HAME VICE, EDWIN B NAME
sTheer AnoRess (rRGECNEE-EaanRt\ § §/ WALKER LooP | smm omness
orvs-1P < ARORIGEREISRIR M & (/LLALES, Fl- CITY-51-7F
T Ch Addition
TINE 22/ 57 (B Delets TE Elchange [
HAME HAME
STREEF ADDRESS STREET ADDRESS
Ty -§T1-2IP CITY-5T-2IP
TITLE O peteis e FlChange B3 Addition
HAME NAME
STREET ADDRESS - - R STREET ADDRESS *|  ~ -
=S 2P CTY-5T-29
nne {3 delete i [T Change [ Adciticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
oTY-3-2Ip CITY-51-21P
WLE [ Gelete TLE [JChange [T Addition
HAME o NAME
STREETADDRESS § & STREET ADORESS
CTY-38-2p - Cire-ST-217
THtE 7 peters Tite O Change [ Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GHFY-ST-2P

13. 1 hereby contify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.0?%3)(1), Floriga Statutes. | further cartly that the information

indicated on this report or supplemental report s true and accurale and that my signature shall have the same |egal &

ect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustée empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

changed, or on an attachmeniwith an address, with alf cther like empowered.
RDIFANG NPT Syt s TR
Lsuarmwmz: g «WM%,@HWM%EB

-2 //fém 352259745

Daytme Phong ¥

CR2EC34 (9/99)



