FILED
2003 FOR PROFIT CORPORATION
UNoIgORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 93630 Secretary of State
1. Entity Name 01-09-2003 90031 040 ***150.00
PRO GOLF DISCOUNT OF CLEARWATER, INC.
Principal Place of Business Mailing Address
26881 A GULF TO BAY BLVD. 2881 A GULF TO BAY BLVD.
CLEARWATER FL 33759 CLEARWATER FL 33759
- . M
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3027041 Not Applicable
Zip . Country - Zi‘?.. . - Country . 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

WILSON, WARREN A, KICHARD B, /MILLS

LOGUOVU I

nv

Sireet Address (P.Q. Box Number |

A bl
31608 US HWY 19 N ag| ULt B hae  BLYD
PALM HARBOR FL 34684 :

P Y CLEARWATER. FL | ¥3%=q

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept

. the obligatighs of régistered ages: .
SIGNATURE M PRES /’<>l CHAY B m”- LS( ()IZES jﬂ?M 7 2003

Sﬁature, typed Mmad nama of registered agant and (itle it app!labie. (NOTE: Registarad Agent signatura raquired when reinstating) DATE 7

FILE NOW!!! FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 ¥ vt Comtaton 0 01 30,00 vy 5o
Make Check Payable to Florida Department of State

10, ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TILE D O petete TITLE [ Change [ Addition
NAME MILLS, RICHARD B. NAME

STREET ADDRESS | 2881 GULF-TO-BAY BLVD STREET ADDRESS

orv-s1-zp |{CLEARWATER FL 33759 CIY-$7-21P

TITLE D 1 Deletz TILE [ change [T Addition
HAME MILLS, GIOVANNA L NAME

STREET ADDRESS | 2881 GULF-TQ-BAY BLVD STREET ADDRESS

omv-st-2p - JCLEARWATER.FL 33759 CITY-ST-2)P o .

TITLE 1 Delete THLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TNLE O pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TNLE 3 Delste THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-§T-2IP

TITLE 3 Delete TITLE [JChange [T Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that ‘ghe ipfarmatign supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporyor suprdemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or Jie receifer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an gltachmefit with anerss_with all other ke empgwered
. mus bhe 237~ 7300~7000

TSIGNATUR ANDTYPED OR PRINTED NAME OF SIGMING OI?ICER UR DIRECTOR -, Date Fd Daytime Phone #

CR2EQ34 (10/02)




