2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000088296 . .. May 02, 2000 8:00 am
SUN QUEST GOLF MANAGEMENT, INC. Secretary of State
05-02-2000 90095 038 ***150.00
Principal Place of Business Mailing Address
C/O JOHN BOYD C/O JOHN BOYD
2115 S.E. OCEAN BLVD. #320 2115 S.€. OCEAN BLVD. #320
STUART FL 349% STUART FL 34998-3005
Y - IRRR R
2247 PATM BEACH LAKES BLVD . 12247 PAIM BEACH LAKES BLVD.:{.!
Suite, Apt. #, elc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
SUITE 204 SUITE 204
City & State City & State 4. FEI Number Applied For
EST PAIM BEACH., FL WEST PALM BEACH. FL 65-0955691 Mot Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O $8 75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
MACKEY' WALTER J JR. Street Address (P.O. Box Number is Mot Acceptable)
2247 PALM BEACH LAKES BOULEVARD
SUITE 204
WEST PALM BEACH FL 34409 o FL [ ZCo

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Eiection Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tm;?gndaggn:?;uﬁ;: neing O f%g&hg?;sa €
(See criteria on back) | Make Check Payable io Department of State '
1. OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TILE PD [ Change (] Additicn
NAME NAME MACKEY, WALTER J, JR. .
STREET ADDRESS STREETADDRESS | 772 LAGOON DR
CITY-5T-2F cmy-£1-2p NORTH PALM BEACH FL 33408
TITLE 7 Delete TITLE 5T [ Change [0 Adaition
NAME NAME . | WILLIAMS, EDWARD S.
STREET ADDRESS STREET ADDRESS 60 80 TERRA RO SA CIRCLE
CITy-57-21P Crmy-§T-2P BOYNTON REACH, FL 33437
TITLE ] Delete TIMLE (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
MLE 1 Deiete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-$1-ZIP
TITLE [ Delate TMLE [ change  [] Addition
NAME NAME
:Tﬁ:ET nnr\ncm STREET ADDHESS
wTST-HP CiT¥-51-2P
1Lk ] peiete TITLE [OJchange [ Addition
NAME
emigi ADNREGS STREET ADDRESS
§T-2P CiTY-ST-2IF

(. | hereby certify that the informaticn supplied with this filing does not guality for the exempion stated in Section 112.07{3)i), Florida Slatutes. | further certify that the information

indicated on this report or supplementai report is irue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or trustee empowered (o execute this repart ag required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgef] wigh an address, with all other tike empowered.

227 WALTER T JMACKEY, JR., PRESIDENT 4/26/00 561-684-8811

HAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

CR2E034 (9/99)



