2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001944 Jan 31, 2001 8:00 am

1. EnteRime Secretary of State
GHIR-SHOP-BOLF-COURSE-CORRORATION—
01-31-2001 90061 016 ***150.00

G~ Q Qwporation dba Dishinctiy Flords

Principal Place of Business Mailing Address
2370 TAMIAMI TRAIL 2370 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
|
2Kincinal Place of B“S‘”"i— 3. Maling Address ”"”II ”II "" I|| " “I” " " I ml mmm |m 1“’
(shoct iy ¥lorida i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 42-1357143 Applied For
) Not Applicable
=i - —
P Country Zip Country 5. Certificate of Status Desired O ‘?8'75 Addmonal
R P - ] IO . . . '_'SS Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOWERS, CAROL D Stresl Address (P.O. Box Numger is Not Acceptabie)
e ress (P.O. Box Number is Not Acc
2370 TAMIAMI TRAIL °
PORT CHARLOTTE FL 33952
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9, This corporaticn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ‘ I ‘
10. El
Tax tiling requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 eaton Campalgn Elnancmg $5.00 May Bo
o Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vSD ] pelete TITLE [Jchange [ Addition
NAME FLOWERS, CAROL D NAME
sTReEr ADDRESS | 2370 TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P
TmLE PTDC O3 Delete T [ Change [ Addition
NAME FLOWERS, EE NAME
sTReer aporess | 2370 TAMIAMI TRAKL STREET ADDRESS
orv-sr-ze. . | PORT.CHARLOTTE FL 33952 . . .| omstae
uuts O Delete TIMLE " Ochange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIyY-ST-2IP
TIE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" oY-ST-2P CITY-ST-21P
TILE [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add , with all othepdke empowered.
SIGNATURE: oBot %Mef.j
NAHIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE

CR2E034 (10/00)



