2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000096514 - Mar 22, 2000 8:00 am
wemhame =0 . Secretary of State
GRAYHAWK GOLF,. INC. ‘ 03-22-2000 90032 038 ***150.00
Principal Place of Business . : Mailing Addres_:s 1

1021 N.W. 60TH-ST. ~ -1021 N.W. 60TH ST.:

GAINESVILLE, .FL 32605  GAINESVILLE, FL 32605 bbb
2. Principal Place of Business 3. Mailing Address

9202 OLMSTEAD DRIVE 9202 OLMSTEAD DRIVE A

Suite, Apt. #, etc. ] " Suite, Apt. #, elc. ] DO NGT WRITE 1N THIS SPACE
City & State ) City & State ‘ 4. FEI Number S Applied For

LAKE WORTH, FL LAKE WORTH, FL 59-3606429 .. Not Applicable

" Zp Country ) Zip Country i . "$8.75 addiionat
33467 - o Os T T _.B_mri_ I _Uw_q__L_________LS._Ceﬁfcate of Status Desired O oo Requiredl onal

) 6. Name and Address of Current Registered Agent - 7. Name and Address of Hew Registered Agent
) Name B ' . s

LAWRENCE B. HAWKINS _ Street Address (PO. Box Number is Not Acceptable)

1021 N.W. 60TH ST. - 9202 OLMSTEAD DRIVE

GAINESVILLE, FL 32605 '

R . Ci Zt j
T.AKE WORTH  FL (%%

8. The above named entity sybmits this statement for the purpose of changing its registered office or. registered agent, or both, in the State of Florida.
/? 4 SA/E A o

SIGNATURE.
smuz_waﬁwmdwmwwmam. (NOTE. Reginden Agent signaiure roguined when semstatng) DATE

9. This ‘c'orporalit.m is eligible o satisfy its Intangible 10, Bloction Campaign Financing . 00 m
(T;;";‘fe’rf:';e;ec:‘) a"‘.‘ elects 0 do 50. o B , L B Trust Fund Contribution. O ﬁided o Fae’éfe
EJEE - izl :
1. . OFFICERS AND DIRECTORS _ ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PRESIDENT . L] pelete TRE {JCrange (] Adainon
wmse .| LARRY KIEL HAWKINS - ' . '
SRETAOESS | 91021 N.W. 60TH STREET STREET ADDRESS
oNS® | GAINESVILLE, FL 32605 e s 2P
TTE 0 oetete f e V.PRESIDENT [change ] Addition
NAME - ‘ : ; HAME LAWRENCE B, HAWKINS
sweEtaovREss | . : SWEETADORESS 192 (02 OLMSTEAD DRIVE
CRY-ST-2P - CITY-ST-21P T.AKE WC—P'T‘“ FI.. 33467
me : ] Delete e ' ! " [lChnge [ Addilion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIyY-SY-ZiP J CITY-S1-2IP
L : ' O3 pelete i [JChange [ Aadition
NAME NAME
STREET ABDRESS . STREEF ADDRESS |
onry-51-29 ' _ oy -s1-2p ,
TmE 3 peiete TME [Qchange  [[1 Addition
NAME ’ waME
STRFET ADDRESS : _ : . STREET ADDRESS
CiY-ST-2P ) : - CITY-ST-7tP .
TNE _ . ) [ petete TME ‘ {J change  [] Addition
STREET ADORESS STREET ADDHESS
CTy-SE2P 4 cay-sr-mp
]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further centify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under sath; that | am an officer or director
of the corposation of the receiver or rustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 of Block 12 it

changed., or on an attachment v\%ﬂdress, with all other like empowered.
SIGNATURE: 2% é ST S ST 3/5%@
Dale

S
.. SR -
DCHATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytme Fhone &




