]

/

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

= ;
DOCUMENT # S08685 S Secretary of State
GQOLF DEVELOPMENT SERV'CES. INC. ) 05-18-2001 91572 038 ***150.00
..W-
Principal Place ¢f Busiress ‘Mailing Address
7232 W, SAND LAKE ROAD 7232 W. SAND LAXE ROAD
ORLANDO FL 32819 ORUANDO FL 32819 :
PR e ORI ERAY D
Suite, Api. #, atc, Sulte, Apt. #, lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
_ N ﬁsg-aogm———h—-— -|Not Applicable
-V —zp s Country Zip Couniry §. Certificate of Status Desired [ ?g.;fqmﬂonal

- 6. Namo and Addreas of Current Reglstered Agent -

e : - = —r—= — -7 'Name ahd Address of Héw Réglstsred Agont ™

CR2E034 (10/00)

Name
BIGNON, EDWARD R
Street Address (P.O. Box Number is Nol Acceptable,
5081 CHESAPEAKE PK prable)
ORLANDO FL 32819
City FL Zip Code
8. The ahove named entity submits this statemani for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida.
SIGNATURE
Sipnaturs, typad of priciad name of registened Bgen; and itk il apcbcable, (NCTE: Regis Agent wi required whan g DATE
9. This corporalion is sligible to satisty its Inlangible FILE NOWII! FEE IS $150.00 . .
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will bo $550.00 1. f:‘:::’,ﬂ"‘mdca‘c‘)‘p;'f,’;‘u';‘;'nm’"g fﬁgom’ggfa
{Seo criteria on back) ] Make Check Payable to Departiment of State )
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete FLE CJchange [T Additon
NAME BIGNON, EDWARD R. NAME
STREETACDRESS | Bgf SADDELL BAY LOOP STREEY ADDRESS
oS- | OCOEE FL 34761 o520
TME v O veieta TME Ocrange [ Addition
HAME BIGNON, ROSE MARIE NAME
STREETADCRESS § 5981 CHESAPEAKE PK. STREET ADCRESS
orv-st2? | ORI ANDO FL 32819 o s1-20
T T U 0 1. g Ocrenge [ Addition
——— (- - —— = < < o -
st oS -
Ciy-sT-2P CJChange ] Addition
e 00 peete Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-st-ap CITY-5T-2IP
Chan| Addition
TIE O peiets TME O Crane L]
NAME . HAME
STREETACTRESS: ity 5‘: w
CITY-ST-TF Bl
Change Addition
e 3 Detets ne D fang D
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-09 CITY-51-2P
lorida Statutes. | further certify that the information

ol tha corporation of the receiver or trusiee empowered

N
~

changed:; or on an attachment with an address., with all other like empowered.

¥ 302,

Yo7-345-9 290

i i ied wi i i e tated in Section 118.07(3)). F
13. | hereby certify that therinformation supplied with Lhis fili :g:fr glo; gxglg‘ya l;orf“ ;h:i genxgmfeﬂgﬂaﬁl ?1 e logal efiact as i made under oath: that | am an officer of director

indicatad on thl8 Tepor O S e e e ewarad 10 axocURe this 1eport s required by Chapter 607, Florida Stalules; and that my rame appoars in Block 11 or Block 12

SIGNATURE:

SIGNATURE AMD TYPED OR P! NAME OF SIGNTNO OFFRCER OR DIRECTOR

Daytima Phono #




