2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # §94352 . - Apr 12,2000 8:00 am

1. Entity Name

JACKSONVILLE GOLF AND LEARNING CENTER, ING. ecretary of State

....................... e etntn e < ¢ e 2 04-12-2000 90194 024 ***150.00

- Principal-Plaoe 01 BUBINESE artems o 1= vomen mormm ..w......,....-.Mailing.Address._hm.w-e-rr.- e ) (S
13

49 SPRINGMOOR DRIVE - - wvers  atvsoy, | s

7410740, -BEACH- BLVD-«« e e AR LY. ;
| JACKSONVILLE Fir92206 - o oo n 0o JACKSONVILLE FL 32225 - voimr ooz oveweiofy e s ot
S i o T : T 5.»-:,:‘_?"@;:"}1 T
Suite, Apt. #..etc. ’ . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State oo City & State 4. FEI Number Applied For
. ' ' 59-3004287 Not Applicable
Ze o] Country Zip Country 5.. Certificate of Status Desired (] feae ;g;ﬁrde%mnal
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Hegistered Agent
T T Co- Name - ™ coTe—
DEBUSK, KENNETH R. Street Address (FP.C. Box Number is Not Acceptable}
4349 SPRINGMOOR DRIVE
JACKSONVILLE FL 32225
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

Signaturs, lyped or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirec when réinsialing) DATE

9. ThIS corporatlon is eligible to
FErigirand s

tlsfy its intangible

F""E NOW"' FEE IS $150.00 . 310 Elecuon & .
s el -ampaign Financing,, - $5.00 May Be. ..
s 381 Alnd otk M i%“fdded %, Fe:s

56 WAl 5,95 sbuo )3
Back v ‘:"W*” St o »
4 4 2 Cj( Paysp‘lmg-& a@%ﬁ"«“, e r-lg {: B : :f?:"k:'m#’ts’-a?al F i 5 -.Jr:t«‘*‘*
OFFICEHS AND DIRECTORS 12. DDITIONSICHANGES TCO OFFICERS AND DFHECTORS IN ‘T1 "
TALE PD (7 Delste TTLE O Change [ Adaition | &
(2
NAME DEBUSK, KENNETH R. NAME b
STREETADDRESS | 4240 SPRINGMOOR DRIVE STAEET ADDRESS &
DITY-ST-2IP CITY-ST-2IP L
JACKSONVILLE FL 18
L V0 [ Delete TIILE Cchange [ Addition | C
NAME DEBUSK, CHRISTOPHER J NAME
STREET ADDRESS | 4943 SPRINGMOOR DRIVE STHEET ADDRESS
CITY-51-21P IACKSONVILLE FL l CITY-ST-2P
STIE™ === §TD =~ ~r T ~— v == e ] Dlgte> = QTITLE — === B - {J-Change~ [ Addition
HAME DEBUSK, JOHNNIE N. HAME
STREET ADDRESS | 4349 SPRINGMOOR DRIVE STRECT ADDRESS
CITY-ST-2IF JACKSMLE FL CIY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TinE 1 Delete TME ) Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71 QTy-ST-2P

13. | hereby certify that the information supplied with this filing does not guality 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 true 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 ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that rmy name appears in Block 11 or Block 12 i
changed, ar on an attachment with an address, with all other like empowered.
\C AT we 5. Pl

SIGNATURE: /Cyé~ﬂ( ; : O~ mw
) * SIGNATURE A‘dD.T\"PED OR PHINTED NAME SIGNING OFFICER OR DIRECTOR Date ytime Phone #

v




