2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000077625 Apr 25,2000 8:00 am

1. Entity Name
J.C. GOLF SERVICES, INC. ecretary of State
04-25-2000 90104 029 ***150.00
Principal Place of Business Mailing Address
1535 THE GREENS WAY 1535 THE GREENS WAY
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL. 32250-2449

A T RV RV FI ¥

1 Puesw Coeer"Beid I

U

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ihrrsenviets. Lo,
Clty & State 7 City & State 4. FEI Number Applied For
59~ 2595927 Not Applicable
Zip Country Zip Country . : $875 Additional
22220 \/-jﬁ‘ ) B 5. Certificate of Stalus Desired O Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl B
Name

SMITH HULSEY & BUSEY Street Address (P.0. Box Number is Not Acceptable)

225 WATER STREET

SUITE 1800

VILLE FL 3220
JACKSONWVI 2 City FL Zip Code

8. The above named entity submits this stalernent 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 registered agent and ulle It applicable {NOTE: Ragistered Agent sigrature required when reinstating) DATE
i ion Is aligi isfy i i m
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE Tes et [ Delete TmE [ Change [ Addition
NAME <TEyen W. My NAME
SIREET ADDRESS 1RS T Hasspt W STREET ADDRESS
Cir-57-2P GTheESonditee Btnzﬂ' ’ . 32150 || Hn-sP
TILE 4CepeTrm [ Delete TITLE O change [T Addition
NAME WU‘N M fw“ | i) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - “sfmé.. — CITY-§T-71P e — = e - . - .
TITLE TREMNSVLR. [ pefete TITLE [ change [ Addition
NAME LTEven V. Mmanvyie NAME
STREET ACDRESS STREET ADORESS
CITY-ST-2IP 9’"& CITY-5T-7IP
TTLE O pelete THLE I change [ Addifion
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2F
e O pelete e [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-S1-21P

13. { hereby certify that the inforng@ation suﬁlie ith thi, filing does notgualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repordis rue nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withseFaRtresd, wi gmpowered.

<l A {///7'/057 . 273 -teco

Date Daytime Phone #

|

CR2E034 (9/99)



