2002 UNIFORM BUSINESS REPORT {UBR) Feb 2 4F§%(];:2D8.00 am

2
DOCUMENT # 522803 Secretary of State
1. Entity Name
FLORIDA NATIONAL GOLF, INC. 02-24-2002 90015 002 ***150.00
Principal Place of Business Mailing Address
2100 EMERALD DUNES DR 2100 EMERALD DUNES DR
SUITE 1100 ‘ SUITE 1100
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
" - IR O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot AnTToabio
i Couniry 2p Country 5. Certificate of Status Desired O gg'gesq lﬁ:ﬁ""”a'
T T 777777 g, 'Namé ‘and Address of Current Registered Agent 7777 7 "7, Name'and Address of New Registered Agent
Name
g:::::':“s::::gEg Strest Address (P.O. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD, SUITE 600
WEST PALM BEACH FL 3340t City P FL Zip Cede

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and tile It applicable (NOTE: Registarad Agent signatura réquired when reinstating) DATE,

4. This corparation is eligibie o satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax f|||ﬂg rgquwement and elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Feis
{See crieria on back) a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D {7 Dalste TITLE [ Change [ Addition

HAME FINCH, RAYMON R. JR. NAME

street aooness | 2100 EMERALD DUNES DRIVE STREET ADDRESS

crv-st-2p | WEST PALM BEACH FL 33411 STy -ST-2P

TITLE D [ oelete TITLE [Jchange [ Addition

NAME FINCH, RAYMON R. lll NAME

STREET A0DRESS | 2100 EMERALD DUNES DRIVE STREET ADDRESS

omv-stze | WEST PALM BEACH FL 33411 CiTy-§7-2P

TITLE {1 Delete TNLE i {7 change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP ‘

TITLE O Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T-2P

TILE [ Gelete TITLE [ change  [7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-37-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee emp ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjAvith an address Afi mmpowared

QUI l’r@ymmf ﬁulﬂ@ 2/%//0?, SU 37/

OF SIGNING QFFICER OR DIRECTOR " Date Daylime Phong #

SIGNATURE:

PR

CR2E034 (9/01)



