2002 UNIFORM BUSINESS REPORT (UBR) FILED

LAVE V. V) -

[ ] m
DOCUMENT #  P99000077625 Msay " ZryOOZf g.oo !
1. Entiy Name ecretary of State .
J.C. GOLF SERVICES, INC. 05-06-2002 90269 028 ***150.00
Principal Place of Business Mailing Address
1111 DURBIN CREEK BLVD 1535 THE GREENS WAY
JACKSONVILLE FL 32258 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3595927 Not Applicabta
" 1 4 1 ™
&p Country 2p Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— ..6. Name and Address of Current Registered Agent. . _____. .. | ____ _ _____ 7. Nameand Address of New Registered Agent | _ . N .
Narne ‘
SMITH HULSEY & BUSEY Street Address (P.C. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 City FL | Zr Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typsed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
9. This corporation is efigitle (o satisty its Intangible FILE NOWI!l FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S "
= Trust Fund Contribution. O Added to Fees
(Bee criteria on back) O Make Check Payable to Department of State
1. 7 QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < P 1 Detete THLE O change O Addition | S
NAME MELNYK, STEVEN N NAME . =2}
sreet sopress | 1535 THE GREENS WAY STREET ADDRESS 3
omv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-5T-2IP i
i
e . 7 Delete T Clchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ’ T " Obelete Qe | C T " [ Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2IP
TITLE £ Delete TITLE - [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-S7-2IP
MLE 1 Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplgRents is trus\and accurate 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 receivil or trustee emhg to execute this 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 Wi an ) ed.
~
S S I 2—
SIGNATURE: ___ 0./ 2/ W i’
SI.GNATE AND WP?J OR P Date Daytime Pr-nomaI [



