2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

J. & M. GOLF, INC.

F94000005485

Secretary of State

03-10-2003 90776 010 ***150.00

DOME GOLF

Principal Place of Business

5115 STATE ROAD 776
VENICE FL 34283

Mailing Address
319 INDUSTRIAL DR

GRIFFITH IN 46319

EUNEETTS!

AR AV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[ CHECK HERE (F MAKING CHANGES

(¥ ¥] LPY R~ V) ]

ary

City & State City & State 4. FEI Number Applied For
35—1843845 Not Appilicable
Zip Couniry Zi Country 5. Gertificate of Status Desred ~ []  98-79 Additional
- A e e P . . — e Fee Required
6 Name and Address of Current Registered Agenl T Name and Address of New Reglsiered Agent
Name
ALLEN, JAMES R v Street Addregs (P.O. Box Number i N‘tA table)
treet ress (P.O. Box Number is Not Acceptable
1452 JOHN RINGLING PKWY
SARASOTA FL 34236
City FL Zip Code

nt. A

~ X

T hyy Y 1 I L T YOIy
s W

e ANAL

8. The above named entity submits this statement for the purpose of changing its registered office or regig

the ob\igmﬂﬂa

SIGNATUFRIE‘ ¥

tered agent, or both, in the State of Flarida. | am farmiliar with, and accept

z\L\o=

Signature, typpd or printed name of registered agent and ttle if applicabla.

(NOTE: Registered Agent signature req

pired when reinstating) N DATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
?Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

SIGNATURE:

ent with.an addregs, with likg empowered.

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler
changed, or on an atta Qth

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TITLE P [ Delete TITLE (] Change [ Addition
NAME ALLEN, JAMES P NAME

streer aopress | 1452 JOHN RINGLING PKWY STREET ADDRESS

orv-stze | SARASOTA FL CITY_5T 2P

TITLE v [} Delete TITLE ﬂChanga ] Addition
NAME ALLEN, MARK HAME

staeeT aooness | 18521 WENTWORTH APT. 3-E STREET ADDRESS ‘?F 07 FRARE Ave.

orvsize  [LANSING IL 60438 ) or-st2P | A e AD, (n) Y32

TINE [ oelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [C] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TITLE 1 change [ Addition
NAME HAME

STREET ADDRESS i STREET ADDRESS

oITY-ST-2P : CITY-ST-2P

TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated inl Section 118.07(3)(i), Flerida Statutes. | further certiy that the information

he same legal effect as if made under oath; that | am an officer or director
BO7, Florida Statules; and that my name appears in Block 10 or Block 11 if

altloz  GedRen-nm

SIGNATURE *DT\’PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone 4

CR2E034 (10/:02)




