2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8.00 am

DOCUMENT # Secref £S
bt S34010 ecretary of State
02-21-2002 90160 043 ***]158.75
DEANE BEMAN GOLF ENTERPRISES, INC.
Frincipal Place cf Business Maiting Address
255 DEER HAVRIO DR 255 DEER HAVRIO DR
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Us us
2. Principal Place of Busingss 3. Mailing Address H“Im”""l" I‘ I' IIII' I]I” Il“l " m“ “I“ I‘I" IIl]II‘I” ‘IH
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-30609648 - TNot Applicable
i Zi C . i
Zip Couniry ® ountry 5. Cerlificale of Stalus Desired $8.75 Additional
Fea Required
s =+ —————&—Name and Addreas of Current-Registered Agent -7.-Name and Address of New Registered Agent . _
Narme
BEMAN1 JUDITH H Street Address (P.O. Box Number is Not Acceptable}
255 DEER HAVEN DR
PONTE VEDRA BEACH FL 32082 |
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
Signaturg, typad or prinked name of registered agent and ttia if applicable. (NOTE: Registered Agent signature required when reinstating DATE
i ion is eligi i i i in
9. :Ir’msfﬁprporatpn is ellglbis ttIJ STUSWCI;S Intangible FILE NOW!!! FEE |S| $150.00 10. Elaction Campaign Financing $5.00 May Bo
axfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TIMLE DP [ patere TITLE [ change [ Addition
e DEMAN, DEANE tave
‘STHEET ADDRESS 255 DEER HAVEN DR STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BEACH m CITY-S1-21P
TITLE Dv O Detete TIiE [ Change  [] Addition
e BEMAN, JUDITH N e
STREET ADDRESS 255 DEER HAVEN DR STREET ADDRESS
CITY-ST-2IP NTE VEDRA BEACH FL 32082 CITY-ST-2IP
—TIME- —|————— =}-etere ~TITtE ~—[J-Change—[CJ Addition™
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TmE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [T Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§1-2IP
13. ! hereby certify that the information supplied with thi does not qualify for the exeption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report isAe and Accurate and that my slre shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recaiver or rustee erpiowered tg/execuie this repon asgefuired by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an addpags, with all
e Y /, — Z s d
SIGNATURE: Z- - %af/ﬁw 2/{’///L Fefzyy 35
SIGNATURE fu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dab Daytime Phone #
i

L

CR2E034 (9/01)




