2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029451

1. Entity Name

SUNBELT GOLF PROPERTIES, INC.

Principal Place of Business

3633 NW. 108TH BLVD.
GAINESVILLE FL 32606

Mailing Address

3539 NW. 108TH BLVD.
GAINESVILLE FL 32606-4333

2. Principal Place of Business

3. Mailing Acddress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90070 039 ***150.00

AU GEOR AR A

DO NCGT WRITE IN THIS SPACE

Cily & State City & Stale 4. FEt Number Applied For
59-— 3{65705— Not Applicable
Zi 1 Zi 1 it
P Country P Country 5. Certificate of Status Desired O ?i';iﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) - - - I Name e e e Co— S e T e T
LEDVINA, TIM Sirect Address (P.O. Box Number is Not Acceptable)
3639 N.W. 108TH BLVD.
GAINESVILLE FL 32606
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signaturé required when reinstating) DATE
. o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE £5 $150.00 10. Slection Campaign Financing $5.00 way Bo

Tax filing requirement and elecis o do 0.
{See criterla on back)

" After MAY 1, 2000 Fee will be $550.00
“Make Check-Payable {0 Department of State

Trust Fund Contribuiion. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS _  , 12, _
TILE D ‘%ete TITLE D [ Change mddjliuﬂ 3
e CREIGHTON, DAVID T e Tim [‘.e—éfy/’% >
steeer sooRess | 16113 E. COURSE DR, swerrsovess | 3 6 39 MW/ O Bl vl 3
CITY-ST-ZP TAMPA FL 33264 CIFY-ST-2IP CrainesSur /(_,J F(, 3 2p006 o
TNLE PT [ pelete TITLE [ change [ Addition 6
NAME STE MARIE, CLAUDE NAME

STREET ADDRESS | RT, 18 BOX 707 STREET ADDRESS

CITY-ST-7P LAKE CITY FL 32025 CITY-§1-2IP

TITLE [ oelate TILE [JChangs  [] Addition
NAME NAME

STREET ADDRESS s oo e STREEFADDRESS m{yomer e e s e -
CITY-51-2P GITY-ST- 2P

TITLE O petete TME [JChange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

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

LE . [ Deete TITLE Clchange [ Addition
NAME ) NAME

STREETADDRESS ||+ 5y, . 3 STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE . O'oelee TTLE [ Changs . [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing Joes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rust&:}g empowﬁre ¢/execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
n address, with g

indicated on this report ar supplgas
of the corporation or the recejy€
changed, or oh an attachme h&

SIGNATURE:

sntal report is true ag

dther like empowered.
LY

T-22-00 Is5e:332-5087

Date Daytima Phone 4




