- ~~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #

1. Entity Name

RSA GOLF, INC.

P99000101952

FILED

’_Principal Place of Business
3117 MOHAVE WAY
JACKSONVILLE FL 32259

Mailing Address
3117 MOHAVE WAY

JACKSONVILLE FL 32259

03 MAY 12 MilE
SEC STATE

ORl D A
I

TJ‘\‘F“ \')t PN

nLL‘L" H

2. Principal Place of Business

3. Mailing Address

200 Busingsj loarH Cirele 200 /fa_r,m_;; ﬂ"ﬁ' Cipe e
Suite, Apt. # etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Serfe V¥4 Seirte ol
City & State City & State 4. FCI Mumber Applied For
S7 “yus ‘ff'ﬂf/ F[ 37 4‘.’7"“ /l”' L 593616258 Not Applicable
Z|p3 2095 Country 3 2055 Counlry 5. Certificate of Status Desired O gg'gfq;ﬁ?:;ﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HA WAY’ RICHARD G Street Address (P.O. Box Number is Not Acceptable)
50 A1A NORTH
STE 102
. PONTE VEDRA BEACH FL 32082 City Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agant and iitle if applicabls,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
t. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
¥ TILE D O pelete TITLE X Change  [T] Addition
NAME LABAR, JAMES C NAME .
stReeT a00Ress | 3117 MOHAVE WAY STREETADORESS | 200 Betsimiess ferdt civete, Surde 1o
crv-st-ze | JACKSONVILLE FL 32259 CITY-S7-20P ST Augusdine, Fl 3259
TILE D O betere TIMLE B Change [ Addition
NAME MURPHY, PATRICK NAME
STREET ADCRESS | 3117 MOHAVE WAY STREETADDRESS | 5oy e grir mcx S w Ctvste, Scerte lor
orv-si-7¢ | JACKSONVILLE FL 32259 onv-s1-2p S vgerstome. £ 32O
TITLE D 1 Deletg TITLE [ Change [ Addition
NAME MURPHY, MICHAEL A NAME . . )
STREET ADDRESS | 3117 MOHAVE WAY SREETADORESS | 2o00 [Bwsimess Lark Eivcic, Serte o/
om-st-2p | JACKSONVILLE FL 32259 S-S | S 7 Aepasetne, £L IZEFLT
TITLE [ Dalete TITLE [Jchange  [] Addition
HAME NAME A NS rfi! i
STREET ADORESS STREET AGDRESS gj_f: .f',;f'_‘.i 5 ;} & S—] VLUD :E'""“U: ¥ ] !SU . l:”]
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE _ [ Change (] Addition
NAME NAME . Ts
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TILE 3 Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplementy
of the corporation or the receiver or
changed, or on an attachment with#an addresd, with all other like empowered.

SIGNATURE:

2poNis true an

i~

D il i 0 LI VL Foniico B ed

ith this filing does nat gualify for the exemplion stated in Section 119.07(3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
phowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

llwuﬂd’%

(S ey T e

)(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  9512¥00

CR2ED34 {10/02)



