2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # FILED
DOCUM S08685 Feb 28, 2000 8:00 am

GOLF DEVELOPMENT SERVICES, INC. Secretary of State

02-28-2000 90067 047 ***150.00

Principél Place of Business Mailing Address

29z W. SAND LAKE ROAD 7232 W. SAND LAKE ROAD
STE 200
ORLANDO FL 326195254

2. Principal Place of Busingss 3. Mailing Address H"”lll ”' |||| | |I I || ”l” || ” I

‘Suite, At #eel e e —m . e o= | _--Suile, Apt. #,8lC_o - | —— _[_J_O,N_QT_WH\TE IN THIS SPACE

L

— =

Clty & State City & State 4. FEI Number 59-3039450 Applied For
Nat Applicable

e Couniry Zip Gouniry 5. Certificate of Status Desired [ fe%;’g Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B'GNO.N!'EDWARD H L Streel Address (PO. Box Number is Not Acceptable)
5981 CHESAPEAKE PK .. -
ORLANDO FL 32819
T .‘ : 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, yped of primed name of Tepisieret agent and title f appiicdoie. MOTE. Registered Agent signaturs required when reinstatng) DATE
9. This corporation is afigible to satisfy its Intangible wre; o FILENOWIN FEE IS $150.00 ... <o . 10. Election C ian E )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trﬁzl |§Endaén§]a;|rgi;;uugwnanmng 0 fg'oo May Be
) . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIie P O celete TITLE )jl?ﬂbﬂ , f{/WM/ r [ change  B&-Acdition
NAME BIGNON, EDWARD R. HAME 546 BadSel/ /31 1y AW/?
STREET ADDRESS . , STREET ADDRESS -
o 7232 W. SAND LAKE RD., STE 200 Deove FL 2y 7‘,/
-ST-71P ORLANDO FL 32819 CITy-S1-21P 4
WE e W, e sy [ Gelate TILE [ change [ Addition
e 5o | BIGNON;:ROSE MARIE HAME
steet 0oness: |-5881, CHESAPEAKE PK. STREET ADDRESS
cmv-s7-2F | ORLANDO FL 32819 , CITY-S7-2IP
me S @ Delele T D) change [ Addilin
NAME BIGNON, KIMBERLY L - HAME
street anoress | 1015 E. HARWOOQD ST STREET ADDRESS
CiTY-$T-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE [ Delete TE Clcnange [ Addition
NAME NAME
STREETADDRESS } _ . . _ - I v - N sTREET ADDRESS —cm e
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-7IP
TITLE ) . ) [ pelete TITLE (] Change [ Addition
NAME ’ CT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certity that the information
Jindicated on thisréport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
“of the' corporation or the receiver or WiSteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, oronan attacyvi , with [ like empowerad.
A 4
SIGNATURE: il

/ SIGNATURE AND TYPED OR P|

_ { 4

e e W
o Y e T S
ED RAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/99)



