#2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PS8000092848 Apr 20, 2001 8:00 am
1. Entity Name
r
WP GOLF SERVICES, INC. ecretary of State
04-20-2001 90190 029 ***150.00
Principal Place of Business Mailing Address
4747 HODGES BLVD 1535 THE GREENS WAY
JACKSONVILLE FL 32224 JACKSONVILLE FL 32250
s v MR GG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3539925 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired c §8'75 AdditiunaI
e6 Required
= §:-Name and-Address of.Current-Registered Agent——— ———f 7. Name and Address of New.Registered Agent . — . _—_ 1. -
Name
ALLEN, BRINTON & SIMMONS, P.A. .
! t Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE B
SUITE 3200
JACKSONVILLE FL 32202 ‘ .
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragrsiered Agent signalure required when reinstating} DATE
. o . . m
9. This corporation is eligible to salisfy its Intangible Flll;lE NOW(i.a.1 FFEE IS'”$;B50.50500 0 10. Flection Campaign Financing $5.00 May Be
Tax fﬂmg rgquuemenl and elects 10 do so. After MAY 1, 2 o8 Wi $550. Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PST 1 Delete TITLE O Change [ Addition | S
NAvE MELNYK, STEVEN N NAME 2
STREET 4DDAESS | 1535 THE GREENS WAY STREET ADDRESS %
CITY-ST-2IP CITY-ST-ZIP &
JACKSONVILLE FL 32250 4
TITLE O Delete L O Crange {1 Addition | &K
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
CPRETTT e Tt - we TR YT e O perete  ~ e “Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP
TILE [] palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TILE [dChange T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP ) CITY-ST-2IP
TILE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing,does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement POt is tru curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ‘ i rt as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an aitachment with an ad 7 j red. )
SIGNATURE: STENPN ). ML Ay @“’ Yoo -213 - o>
SIGNATURE ANQYPED ?HINTED NAME OF SFNIN} OFFICER OR DIRECTOR ' 4 Data Daytime Phone #

g



