2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S08685

1. Entity Name
GOLF DEVELOPMENT SERVICES, INC.

FILED

Mar 03, 2002 8:00 am

Secretary of State

03-03-2002 90131 032 ***150.00

Principal Place of Business Mailing Address
7232 W. SAND LAKE ROAD 7232 W. SAND LAKE ROAD
STE 200 STE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3039450 | Not Applicable
Zip Couniry Zip Country S, Certificate of Status Desired O geae gfq l'ﬁ?:ét'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
BIGNON’ EDWARD R Street Address (P.O. Box Number is Not Acceptable)
5981 CHESAPEAKE PK
ORLANDO FI. 32819
City Zip Code
ﬂ P e o FL
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ity %his sta&?ﬁ— the purpose of changin

/

Gistered office or registered agent, or both, in the State of Florida.

Signature, Typed or printed nama of regis% angle it applicable {NOTE: Registered Agent signatura rsquired when rainstating}

DATE

9. This corporation is eligible to satisfy il Intagfible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects tgfo s After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

(See Crit'eria on back) O Make Check Payable to Department of State
11. : OFFFCERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ! ' O Delete TITLE [ Change  [J Addition
NAME « | BIGNON, EDWARD R. NAME
STREET ADDRESS | 566 SADDELL BAY LOOP STREET ADDRESS
orv-s1-2p | QCOEE FL 34761 oTy-ST-2P
1ILE Vv O delete TITLE [1Change [T Additicn
T BIGNON, ROSE MARIE NAME
STREET AODRESS | 5981 CHESAPEAKE PK. STREET ADDRESS
ciry-s1-2f ~—| ORLANDO FL 32819 CITY-ST-ZP .
TILE . [ Deletz TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TTLE ’ [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIME O Detete TITLE [1 Change [ Addition
NAME ' NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

changed, or on an aj ent with an with all other like e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING bFFICER OR DIHKC‘?H

Date

Daytirne Phong #

e P

CR2E034 (9/01)



