2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093320

1. Enflity Name™

GOLF MANAGEMENT, INC.

Principal Place of Businass

5772 TIMUQUANA ROAD
JACKSONVILLE FL 32210

Mailing Address

5772 TIMUQUANA ROAD
JACKSONVILLE FL 32210

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90085 035 ***150.00

83

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 59.3617581 Applied For
Not Applicable
i b Zi Count . iti
Zip Couniry ® ouniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- [ _ o — - - Name - - . _— -
"~ KENYON, MATTHEW
Street Address (P.O. Box Number is Not Acceptable)
5772 TIMUQUANA ROAD ( d
JACKSONVILLE FL 32210
City FL Zip 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.
SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signature requirsc when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TITLE v l D . - % Change (] Addition
N KENYON, MATTHEW N kEnyon MATTWES
street Anohess | 5772 TIMUQUANA ROAD s anoRsss | 511 Timmuguana RoAo
GiTy-s1-2IP JACKSONVILLE FL 32210 Ciry-st-2Ip Tlcksomviw B FC 32300
e D 1 Detete TILE P I D Bichange [ Addion
NAME WILKERSON, CHRISTOPHER NAME WiLkELIGN, Catis Tofed
stheer aooeess | 5772 TIMUQUANA ROAD SREETADDRESS | 6 191 Timugwawa Roao
CiTY-5T-2P JACKSONVILLE FL 32210 CITY-ST-21P ijOIJ'JlM—‘—_ FL 3aauo
TILE D O Delete TMLE st % Change [ Addition
NAVE MICHAEL, PATRICIA NAVE MmwcufEL, PATRILIA
~| - STREET ADDRESS- :5772.,T'IMUQUANA-.F_!0AD:~—=—~;: e o= R-STREETADDRESS - 5111 TAmuG wana Roao - -
GiTy-sT-2p JACKSONVILLE FL 32210 CITY-$1-21P TAckygug s, FUL 33aup
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 Dslete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZIP
TILE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor

of the corporaticn or the re

r trustee empowered 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 attachyfient with an address, with ali other like empowered.
SIGNATURE: A S A oo fatecia o evewaee  Yhaahe (904 111-0999
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRZEQ034 (10/00)



