FILED

_-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB Apr 14,2003 8:00 am

DOCUMENT # P98000081164

1. Entity Name

PANTHERS PLANTATION GOLF, INC.

ecretary of State

04-14-2003 90944 004 ***150.00

Principal Place of Business Mailing Address
501 E. CAMING REAL PO BOX 5025
CORPORATE OFFICE CORPORATE QFFICE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6508633 Applied For
99 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desirad O ?g';?q S?g;t'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 26TH FLOOR
MIAMI FL 33131

Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
FILE NOW! FEE IS $150.00 . S
. . Fi i
After May 1,2003 Fee will be $550.00 B et Gamttaion, 0 01 Sarnee
Make Check Payable to Floricta Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD X1 Delete e VPD [ change ] Addition
NAME PIERCE, WILLIAM M NAME MOOR, WAYNE

strect anoness | 501 E. CAMING REAL STREETAODRESS | 501 E. CAMINOREAL

orv-st-ze | BOCA RATON FL 33432 Ciry-ST-2p BOCA RATON, FL 33432

TILE VPT Poelets TITLE VPT [ change ] Addition
NAME DAURIA, STEVEN M NAME FINOCCHIARO, MARY JO

sTReer aDoRESS | 501 E. CAMINO REAL STREETADDRESS | 501 B, CAMINO REAL

arv-st-22 | BOCA RATON FL 33432 girr-st-2P BOCA_ _RATQON, FL_.33432

TME s O Detete L [JChange  [] Addition
NAME HANDLEY, RICHARD L NAME

sTReET AGDRESS | 450 £. LAS OLAS BLVD. #1500 STREET ADDRESS

ov-s1-2¢ | FORT LAUDERDALE FL 33301 oY -S1-2P

TITLE P [ Delete TILE [ Change [ Addition
NAME FEDER, DAVID S NAME

streer anoress | 501 E. CAMINO REAL STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33432 CITY-5T-21P

THLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8logk 11t
changed, or on an attachment with, an address, with ali other like empowered.

SiIGNATURE:  SICAWMoE M edo

%%n Finecotined }HJBS St - Hu1- 530

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR

DIRECTON Data Daytime Phora #

AY  SCE0OVD

CR2E034 (10/02)



