2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S78489

1. Entity Name

M.A. GOLF, INC.

Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90025 044 ***150.00

Principal Place of Business Mailing Address
11363 SAN JOSE BLVD PO BOX 23518
BLDG 100 JACKSONVILLE FL 32241-3518
JACKSONVILLE FL 32257 us . .
Suite, Apt. #, etc. Suite, Apt. #, el_c. . DO NOT WRITE IN THIS SPACE
City & State City & Stete 4, FEI Numbefr ( 5'9;::3109532 % !Sztpl.\‘edl:or ‘7
Zi i i
P_ - #_'_EOL.‘_”I_W . - - Z'p,____m - .. _CS“”"V = .- 5 Certificate of Status Desired 0 $8'75 Addmo‘nal
- el R e - - Fee Required =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENT' FRED H Street Address (P.Q. Box Number is Not Acceptable)
KENT, RIDGE & CRAWFORD
225 WATER ST., SUITE 900 .
JACK A Ty _
CRSONVILLE FL 32202 City ¥ e FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida,
SIGNATURE Cﬁ ] ?
Signature, typed or printed namne of registerad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi ian Ei )
Tax flling tequirement and e'ects to do so. After MAY 1, 2000 Fee will be $550.00 - Tjg;‘g:nffg‘;i;?;mgj”“'“g O fg'gqoﬂzgfa
(See criteria on back) ] Make Check Payable 1o Department of State ‘
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIHECTOrFiS IN 11
e ST 3 Delets TITLE : [J Cchange [ Addition
NAME CURLEY, RK NAME
sTREET AnoRess | 2803 VILLAGE GROVE DR., NORTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE P [ Dlete TITLE s A [Jchange [ Addition
NAME CURLEY, R K ‘ HAME
sTreeT aporess | 2803 VILLAGE GROVE DR NO STREET ADDRESS
com-stze. | JACKSONVILLEFL. .. ... _Jomseze . w .
TITLE O Delete TITLE . [JChange [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP B
TLE ' ) O velste TILE e [d Change [ Addition
NAME . NAME e §
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-ZIP
THE O pelete TME [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-ZIP . - ai .
TITLE 1 petete ME . ‘ [ Change [ Addition
NAME NAME PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP

13. | hereby certify that the infor
indicated on this repert or
of the corpaoration or the re;
changed, or on an attachi

SIGNATURE:

does not qualify for the exemption slated in Section 119.07({3)(}), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowerad.

S LA U I BREEUIRED /25 00 a0 SO
7

SIGNATU/HP‘FF TYPED OR PRINFD NAME QF SIGNING OFFICER O DIRECTOR Date

Daytime Phare #

T 2=



