’ I

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entuty Narne

LINKSLAND GOLF, INC.

DOCUMENT # P99000086947

Principal Place of Business

POST OFFICE BOX 51%
WERQ BEACH FL 32961

Mailing Address

POST OFFICE BOX 5196
VERQO BEACH FL 3291

FILED 3
May 15, 2001 8:00 am'
Secretary of State

05-15-2001 90138 015 ***150.00

BUUO5I 86

JUREIAM

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 Ug Applied For
6 53108 Not Applicable
Zi Count Zi Col
ip ountry ip untry 5. Cerlificate of Status Desired O $8.75 Addiional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name . .
o Lo e e T T e e T I — .- e
MOORE' JOHNE Il Street Address (P.O. Box Number is Not Acceptable)
5070 NORTH HIGHWAY A-1-A
SUITE 200
VERO BEACH FL 32963 iy FL [ 25 o
8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, lyped or printed name of registered agsnt and }it\e if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
N . . P . . i . "1 K . N i X
o b nda o | tor MY 5,001 Feawil po§os000 | & Secton CamprionFiarcing | _ - $5.00 way s
19 requi : er ’ e willbe ' Trust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P ' O Delete THLE O change (7 Addition | S
S
NAME JOSEPHS, JOHN D HAWE -
STREET ADDRESS | 5515 LAS BRIAS STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-ZIP @
VERQ BEACH FL 32967 _|d
TIE O Delete TILE [0 onange O] Additon | &
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS | ... . R .« - . STREET ADORESS .| _ - S
CITY-ST-2IP CITY-8T-2IP
TITLE [ Deletg TITLE {1 Change [J Addllien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciyy-ST-21P
LE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP MW—ST—ZIP
ME 3 Delets TNLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receive stee grpiowered ipeaRgeute this rghort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an attachme addygAs, with al ke empoyfered. \77 /
SIGNATURE: hn 1) JM(P s 4/ 0/0’ Sl XY 7557

. s
SIGNATUHEAND T;fFED OR PRINTED NAW

E OF SUANING OFFICER OR DIRECTOR Date Daytima Phone #



