. -3003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # K23123 T Secretary of State
1. Entity Name 01-21-2003 90484 001 ***300.00
S & S GOLF MANAGEMENT, INC.
Principal Place of Business Mailing Address
10060 AMBERWOOD ROAD 10060 AMBERWOOD ROAD JUUuklieT
UNIT 6 UNIT & '
FORT MYERS FL 33913 FORT MYERS FL 33913
: t IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3025173 Not Applicable
& T | Gyt Zp T e Counlry e ' §7 Certificate of Status Desired [ $8.75. Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARVER, HELEN |.

Streel Address (P.O. Box Number is Not Accepiable)

10060 AMBERWOOD ROAD.
N3 (T Uit 6
FORT MYERS FL 33913 City FL [ 2pcoce

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 . N '
. E 9. Election C F
Afariey 1003 Fm il b0 355000 S Corpesy a9 (1 $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME STD O Detete TITLE [7Change [ Addition
wmve | SARVER, HELEN 1. NAME
sTreeT acoress | 10060 AMBERWOOD ROAD, UNIT 3 STREET ADDRESS
civ-st-z¢ | FORT MYERS FL CITY-ST-2IP
TME PD O calete TITLE [ Change [} Addition
NAME SARVER, ROBERT L. NAME :
sTreeT Anpress | 10060 AMBERWOOD ROAD, UNIT 3 : STREET AUDRESS
cry-st-ze - | FORT MYERS FL ---— - e -N cy-st-ap—p o~ - e s - SUSI
TILE VPD ] Delete TILE O change [ Addition
HAME SMITH, DAVID C. NAME
streeT aoress | 18441 LEE ROAD STREET ADDRESS
CITY-5T-ZIP FORT MYERS FL ’ CITY-ST- 7P
TILE ' O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-21F
TILE O pelete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

r the exemption staled in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
T my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repori€ twe and aggurate and
efiperered (o g _ J

{ALIRE AND TYPED OR BAINTED F SIGKING OFFICER OR DIRECTOR Date Daytime Phono # 4
Yy -2y r—

7 e //4/03 DBG-5pl- 14

CR2E034 (10/02)

—a



