2003 FOR PROFIT CORPORATION FILED

:
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am !

DOCUMENT #  P99000077625 Secretary of State .
1. Entity Name 03-25-2003 90074 029 ***150.00 )
J.C. GOLF SERVICES, INC. '
Principal Place of Business Mailing Address
1111 DURBIN CREEK BLVD 1535 THE GREENS WAY
JACKSONVILLE FL 32259 JACKSONVILLE BEACH FL 32250
I N IR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3595927 Not Applicable
Zlp Counlry Zip Country 5. Cerfificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R * T — Name R R - - -
SMITH HULSEY & BUSEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202 City FL | 2o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
mn f
AHF";#E Nfo‘gﬂ% ';EE Iﬁltisgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be : Trust Fund Centribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete TILE [ Change [ Acdition g_

NAME MELNYK, STEVEN N NAME =)

smeer aooress | 1535 THE GREENS WAY STREET ADDRESS 3

crv-s-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2P S
(Y]

TITLE ] Delete TITLE [ Change [ Addition 5

KAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ Deteta TILE Ochange  [J Addition

NAME - - : NAME - - - .

STREET ADDAESS STREET ADDRESS

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

TITLE [ Dejete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ peleta TITLE [ change  [Z] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-§T-2IP CITY-ST-7IP

TITLE O oelete TITLE O Change  [[] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme rl isgrue accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation cor the receiver or execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an & ed.

SIGNATURE: __ SIGAER/4e/FZ74SIRED g 7»’//@'
SIGNATURE ANRTYPEDGH PRINTED NAME OF stnjomcsn OR DIRECTOR N / Date %‘




