2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # \/24894 : f Stat
1. Entity Name ecre al ’f O a e
BACK NINE AND ASSOCIATES, INC. 04-18-2002 90443 026 ***150.00
Principal Place of Business Mailing Address
2461 SOUTH HIAWASSEE ROAD 2461 SOUTH HIAWASSEE ROAD
ORLANDO FL 32811 ORLANDO FL 32811
SN S (RN TRAREAR PR R
Suite, Apt. #, etc, ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3141815 Not Applicable
Zp Couniry Zip Country . Certificate of Status Desired [ $8.75 Additional
T v - el ettt : - - - o= - - wles T e s e e TR - - - Fee Required-

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAEL NEUKAMN Street Address (P.C. Bex Number is Not Acceptable)
BRAY, HARRIS & ROBINSON

201 £. PINE ST., STE 1200

ORLANDO FL 32801 City FIL | 2 Coce
8. THe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
N
SIGNATURE
Sighalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intzngible FILE NOWI! FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 it
o . Trust Fund Congibution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Detete TITLE MChange O Addition
NAvE CASEY, PATRICK V. NAVE
STAEET ADDRESS | 5940 CHESAPEAKE PARK st sonness o240 | oS #f&u)é)ﬂdt"é’ Rd
omy-st-zP | QRLANDO FL CITY- 5T-21P Drlan An FL >2% ol
TITLE VPD [ Delete TILE / [ Change  [J Addition
NAME SIMS, MICHAEL E. NAVE
STREET ADDRESS | 3514 CHRISTINA GROVE CIRCLE SOUTH STREET ADDRESS
_omy-s1-22 | LAKELAND FL _ ' CITY-ST-7IP
TITLE Y 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZiP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TITLE {1 Delete TILE ’ [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2Ip CITY-ST-2IP
TILE [ Celete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP il CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repert or supplementzl report is true and ac nd 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 receiver or trustee.empBwered to e?cu! this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 if

: er liggr'empowered.

h;JFI.PI{NTEAD‘Nﬁ.m . // /‘3&9 (i / Sl 5556

SIGNATURE AND TYPED FFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

CR2E034 (9/01)



