FILED

2003 FOR PROFIT CORPORATION J .
ul 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secrétary of State

PPCUMENT # 81 8070 A : 07-30-2003 90065 004 ***550.00
. Entity Name [P0 =
GOLF PLAYERS, INC. / ¥
Principal Place of Business Mailing Address
5954 BRAINERD ROAD 594 BRAINERD ROAD
CHATTANOOQGA TN 37421 ' CHATTANOOGA TN 37421
I N (RO AREORR

Suite, Apt. #, atc. Suite, Apt. #, elc. ‘ [) CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 62‘0718120 Applied For

. _ . e = — - . —— - - e . . =} ~[NotApplicable-
Zip Country Zip Country 8. Certificate of Status Desired | §¢g‘;§q$rd:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OIDELL' ELIZABETH MAGRATH Street Address (P.O. Box Number is Not Acceptable)

708 S OCEAN DR

FT PIERCE FL 34949-3211

i City FI_ [ 2o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent ard tille it applicable. (NCTE: Regjstered Agent signatura raquired whan rainstating) DATE
!
FILE NOW!Hl FEE IS $550.00 o . —_— .
. , E C. Fi
eV FEE B SO0 b Eutmouongi ey $500 e

Make Check Payable to Florida Department of State ‘
10. QFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TC OFFICERS AND D'RECTORS IN 11
TME P ] Detets TMLE . [J change  [J Addition
HAME GRANT, JAY M NAME
stger aooness | 5954 BRAINERD RD. STREET ADCRESS
crv-st-ze | CHATTANOOGA TN 37421 CITY-§7-2P
me S O3 Delete THLE O crange  [J Addition
NAME MAGRATH, EK Wl NAME
sTheer anoiess | 5954 BRAINERD RD, _ - STREET ADDRESS e - ] e o
CITY-ST-2P CHATTANOOGA TN - OITY-ST-7p S SR S
TTLE D , [ pelote TITLE [ Ghange [ Addition
NAME O'DELL, EUZABETH M NAME

STREET ADDRESS

sTheet Aporess | 708 S. OCEAN DR.

gy 0Liaro

e,

CR2E034 (4/03)

cerv-st-zp | FT PIERGE FL 34949 CITY-ST-2IP

e [ peeete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 7P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST- 7P

TITLE : ' : O Delete mE . M change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)0), Flerida Statutes. | further certify that the information
indicated on this report or sugpiemental report Is true and accurate and thél my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or tha rece or trustee empowered to execute this i#fort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg h an address, with ali ot ficred.

SIGNATURE: AU '///@E'W T 2803 423-Q92-7244

£ OR PRINTED "M‘E OF SIGNING OFFIGER Of DIRECTOR , Date Daytime Phone #




