FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT# P 9900010 7R 1A

1. Entity Name

ST Houn G . 1he

3. Mailing Addresé —
GO0 GOLFE DUVE

Suite, Apt. #, elc.

2. Principal Place of Business

LLDOD GOLE DRIVE

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90071 039 ***150.00

80058611

DO NOT WRITE 1N THIS SPACE

ity & State City & State _ 4. FEINumber = _ Appilied For
LM‘ES .F @-‘ .‘g_l "za LM&JS (&ﬂam )] F-{_. E)‘:)-Dgfa-] ‘ 78 Naot Applicable
%,t 2:‘ 9 Coumtry Courtry 5. Certificale of Status Desired ~ [J fesazesq Additional

7. Name and Address of Cumrent Reglstered Agent

T e, RovbeaT C.

Street Addrr%}laox-g.lcrn?r“?ﬁi A%pl Ie()L)

SUITE 400

City

] S S e R S i

B lonerytond

FL | %8% 05

SIGNATURE

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.

Signalure, lyped o prinked name of regsiered agent and ble ¥ apphsable

{NOTE: Regstorad Agem Sknakule recpured when reevsi ing}

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) ]

10. Election Catnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added {0 Faes

11.

TILE

NAME

STREET ADGRESS
CiTY-ST-2P

D
morPuy » Tubwas )

LLDD -GOLF DiuJeEs

HOmed eadl, £ 24217 |
hl

TTLE

NAME

STREET ADORESS
CITY-ST-BP

CRZEDIMB (12/01)

ME
STREET ADDRESS
CiTy.Sl1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADBRESS
CIy-51-ZiP

5 A el £

13. Ihereby certil

attachment with an address, with alk other like empowered.

SIGNATURE:

that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation of the receiver of irustee empowered to execute this report 85 required by Chapter 607, Florida Statites; ang that my name appears in Block 11 or on an

(i), Flarida Statutes. | further certify that the information
at effect as it made under oath; that | am an officer or director

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dag Daylinie Phone




