2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053318 FILED
1. Eniy Name May 09, 2000 8:00 am
PARADISE GOLF CENTER, INC. Secretary of State
05-09-2000 90002 049 ***150.00
Principal Place of Business Mailing Addrgss
1104 N. GOLLIER BLVD. 1104 N. COLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2547
e i AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number v ‘Appﬁeﬁ For
(95"04 g 8 Z4¢ Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Regquired
6. Name and Address of Current Registered Agent ___ . = . — 7. Name and Address of New Reglstered Agent- — -
Name
GREUSEL’ JAMIE B Street Address (P.O. Box Number is Not Acceptable)
1104 N. COLUER BLVD.
MARCO ISLAND FL 34145
City FL Zip Code

8. 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, typad or printed name of ragistéred agent and litls if gpplicable {NOTE. Registareg Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy ils lntangible FILE NOW!!! FEE ES_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬁlmg rgqurrement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Addad to Fees
(See critena on back) (] Make Check Payable to Department ot State .

11. OFFICERS AND DIRECTORS / I 12, A ADDITIONS/CHANGES TQ OFFICERS AND DIRECHORS IN 11

TILE D Ao TITLE X HChange L1 Addtion

HAME GREUSEL, JAMIE B NAME L by H:

simeersooeess | 1104 N, COLUER BLVD, STREET ABURESS kKewsivaty Hugh

orv-seze | MARCO ISLAND FL 34145 oTy-§r-2p L. 3Y)os

TITLE [ Delete TITLE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-2IP

TITLE [T Delete THLE ; [J Change [ Adaition

NAME : - IR W7 : Tt T T T T
! STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [T Delete TITLE [ cChange [ Addition

NAME B NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-71P

TITLE O pelete TITLE [Jchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ciy-sT-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all sther like empawered. :

sianaTURE: e ssquueEn Gy Srpe dhyf 3~ 103935

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR TR <= Date Dayume Fhone #

CR2E034 (9/99)



