FILED
Mar 19, 2002 8:00 am
Secretary of State

03-19-2002 90033 014 ***150.00

2002 UNIFORM BUSINESS REPORY (UBR)
DOCUMENT #  P99000014235

1. Entity Narne

SOUTHEASTERN GOLF COURSE CONSULTING, INC.

Mailing Addrass

3719 LONE EAGLE ROAD :
JACKSONVILLE FL 32257 I

R A

DO NOT WRITE [N THIS SPACE

Principal Place ol Busingss

3719 LONE EAGLE ROAD
JACKSONVILLE FL 32267

2. Principal Place of Businass 3. Mailing Address

249 Rowpree LANVE

Suits, Apt. 4, atc.

Suite, Apt. ¥, etc,

City & State City & State 4. FEINumber Appiied For q
ST AvGusTne  FL s 59-3557415 | {Not Applicable 1
Zip Country Zip Country ! - 8:75 Additional ’
j 2052 T Torins 8. Cerlilicate of Stalus Desired O '§09f Reuh eclltmm
6. Name and Address of Cumment Registered Agent 7. Name and Addrass of New Roglstered Agant )
Nama B
<.|--- STRATFORD, - JAMES G —-- e S S eer Addrass (P O_Box Number 1s NOt Agoepiatle = T
3719 LONE EAGLE ROAD FoES NpRED £ AN
JACKSONVILLE FL 32257
A Ci Zip Cod
- ST AUGUST NE FL | %5592

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

TAmes &, 57257 Fard

{NCTE: Registoren AQem Signature required when renstaing)

SIGNATURE $’M5 -d ~

k‘" 1y or printed nasme of registered agem

if applicatie.

itz

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

- \J

9. This corporation is eligible lo satisty its Intangible
Tax filing requirement and elects to do so.
(See crileria on back)

10. Election Campalgn Finaacing
Trust Fund Contribution, I

$5.00 May Be
Added to Fees

1. OFFICERAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TLE PD 3 Delete TME F / D ﬂcmnpe D) Agdition | 5
HAME STRATFORD, JAMES G NAME STRATFORO ,TAmES G, ' <
STREFT AC0RESS | 3719 LONE EAGLE ROAD STEE oSS | oepelt T2 ¢ F K NORSD LANE g
cmv-st-v | JACKSONVILLE FL 32257 Cv-s1-2f s AUcvusrneE FC. B2p9a- 4
TME 2 Oclets mme o Dchene [ Addton | &
NAME - HAME .

STREET ADDRESS STREET ADORESS

CITY-S1-21P CITY-5T-28

TME O oelete TITLE [ Change [ Adcltion

NAME NAME '

STREET ADDRESS STREET ADURESS .

CITY=§T-2P— - | — - . e oo — B ciry-st. o = mmie e s ;

THLE [ Detetn TME OJ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CmY-51-29 CITY-51-2IP '

ILE 3 Dalete e [OJChange [ Addition
NAME NAME !

STREET ADORESS STREET ADDRESS ,

CIFY-ST-2IP CImy-8r-p a

T (1 Delete TILE (16nange [ Addition
NAME NAME !

STREET ADDRESS STREEY ADDRESS

CITY-57-2F CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further cenify that the information

: indicated on 1his report or supptemental report is true and accurate and that my signature shall have the sama tegal effact as it made under oath; that | am an officer or director

of the corporation ar the receiver or lruslee empowered 1@ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Blogk 1211
changed, or on an attachment with an address, with al! other like empo d i

Sl SES

AWAWRE AND TYPED QR PRINTED NAME OF

L lo-02-  aw940423%

Daytnu Phana #

SIGNATURE:




