. FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

: r f
DOCUMENT#  P99000033174 ecretary of State
1. Entity Name 04-30-2003 90114 042 ***150.00
DOUBLE EAGLE GOLF CLUB, CO.
Principal Place of Business Mailing Address
% ROSE VALLEY INVESTORS % ROSE VALLEY INVESTORS 110 2 8 6 5 8‘
BOX 3045 BOX 3045
2. Principal Place of Busingss 3. Mailing Address ;
Suite, Apt. #, etc. Suite. Apt. #, etc. ] [} CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number N Applied For
04 3686652 Nat Applicable
Zip Country ; - AP ‘ CoUNMIY. - - —— |=g" Ceriificate of Status Désied  ~[3 ™ fg-zgq 3?5‘;"“’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAIRD, JUD Street Addrass (P.O. Box Number is Not Acceptable)
4376 B HAZEL AVE.
PALM BEACH GARDENS FL 33410
A ' City FL Zip Code

is sthtemerft for ghe purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
N

26 B 52

8. The above named entity submiis |
the obligations of regje

SIGNATURE \/ A :
Signature, lypef ar prijfd nama of rtMe‘?.!d ;'gnnl anr_fmle if applicable. {NOTE: Ragisldred Agent signatura requirad when rainstating) ’ DATE
o
ﬂF"'E N10W. ! FEE lﬁli150-og 0 9. Election Campaign Financing $5.00 may Be
After May 1, 201 ee will be $550.00 Trust Fund Contribution, a Added to Fees
Malﬁ Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me  |MP . [ Delete TITLE - [Jchange [ Addition
NAME LAIRD, JUD NAME
seer aporess | BOX 3045 STREET ADDRESS
or-stze | TEQUESTA FL 33469 CITY-ST-2IP ’
TIMLE [ pelete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP L . L CITY-ST1-21° o —. . -
TTLE T Delete ME [ change [ Addition
NAME T NAME
STREET ADDRESS _ STREET ADGRESS
CIY-5T-2IP ‘ CITY-ST-2IP
TMLE O peste TILE [J change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE : [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 24P CITY-ST-2IP
TITLE / [ Delste TITLE [CIchange [ Addition
NAME ‘ NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify thaf khe infarmation supplied with this filing doed not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true andfaccufate 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 trustee grgpowefed t exeglte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg | qther ke eqipowered.

SIGNATURE: ___SIGN, QUIRED 26 /ﬁvu«/ 02 S8 47.77m

SIGNATURE AND /OH PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ¥ Dale Daylime Phons ¥

Ve

Lyeee0

AY

CR2EQ34 (10/02)



