2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000048044 15. 2000 8:00
1. Entity Nama May 5, y am
GOLF COURSES CONSOLIDATED INC. Secretary of State
03-28-2000 90097 012 ***150.00
Principal Place of Business Mailing Address
PO BOX 14878 PO BOX 14879
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL. 33408-0878
Suite, Apt. 4, etc. Suite, Apt, #, atC. DO NOT WRITE IN THIS SPACE
City & State - City & State - - -1 4. FELNumber . Appfied For -
6\)’-’ 0927274 Mot Applicable
& 1 (1 .
Zip Country Zip Country 5. Certificate of Stalus Desired D $8.75 Additonal
Fee Required
B. Hame ang Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FISCHER, DIANE Street Adcrass (P.O. Box Number is Not Acceplable)
736 1BIS WAY
'NORTH PALM BEACH FL 33408
City FL I Zig Code
8. The above named entity submits ihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signalure. typed of prinfed rama of regrstered agent and tife i epplicakle. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its intangivie _ FILE NOW!!! FEE IS $150.00 ecti S .
| ~{§ee criteria on back) Make Check Payable to Department of State '
11. } OFFICERS AND DIRECTORS 12, ADDITIONS!/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
PRESI(DENT O3 deleta TInLE O Ghange [ Addition | &
HAME PIANE Fisc o HAME =3
stheeTaomRess | 2 L L (AN ANV E STREET ADDRESS §
a5t (Pacn Ben GARDENS, Fo 33410 | ot ﬁ
TITLE VitE-PRESIDEN T ] Delte TMLE JChange 3 Addition | O
Nawe MiCHASL FREEM ArJ : NAME
TSTREEVEGIRESS |, e s - AVE . T - "~ ¥ STREET MbomEss - e -
LG AN p-
CITY-ST-2IP Qpﬁun fed GARLDENS, PL B 3fin | omv-sr-ze
TITLE ' 7 Delete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREST ADDRESS
CiTY-ST-2IP CIIY-ST-2IP
THLE O pelete (13 [ change O AdditioT‘
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [l Deleta TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREEY AUDRESS
CITY-ST- 2P CITY-5T-219
TMLE 1 Detete 1ITLE O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2IP GITY-ST-ZIP
13, | hereby certify that the information supplied with this filing does not gualify 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 legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other likg,empowered.
] T Y 4
SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING DFFICER CR DIRECTOR

3230 |




