UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

[P IV VIRV.Y)

DOCUMENT #

1. Entity Name

CHIP SHOP GOLF COURSE CORPORATION

F97000001944

Secretary of State

03-17-2003 90074 041 ***150.00 1

Principal Place of Business
2370 TAMIAMI TRAIL
PORT CHARLOTTE FL 23952

Mailing Address
2370 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Business

Picty re ¥ Arcessary @uH?f:

3. Mailing Address

2340 Tapuawe Waie

A

Suite, Apt. #, etc. 2340 "Tamlﬁm

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ty & Stat City & State 4. FEl Number Applied For
T% W t't(_, PL ovt Qho-/‘JO 42-1357143 Not Applicable
Zip Country Zip untry - X $8_75 Additional
33:tb2 (] CU/ ! Q‘H__QJ —5 = 52 & 5. Certificate of Status Desired O P Hequire(‘ll fonal

6. Name and Address of Current Registered Agent _ [

7. Name and Address of New Registered Agent.

FLOWERS, CAROL

2370 TAMIAMI TRAIL
PORT CHARLOTTE FL 33852

Name

Cawo L

F(OW&,

Sireet Address (P.O. Box Number is Not Acceptable)

o Teawnudnae  va

City

Ot W—tta.

FL

898 2

8. The above named entity submi
the obligations of regist

SIGNATURE

%«’/»—/ deo [

is statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

/OW{IS MMU‘ IZ/OS

/"gignﬂture typad or printed name of registerad agent and litls if applicable

{NOTE: Registered Agent signalure requirad when reinstating)

DATE

Make Check Payable to Florida Department of State

FILE NOW!1! FEE IS $150.00
Afte;May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme y O Delete TITLE BRorange [ Addiion |
NaMe FLOWERS, CAROL D e C. Flowers g
STREET ADDRESS | 2370 TAMIAMI TRAIL STREETADDRESS | 2. 3L & "Taurnm La 3
Gn-s-2¢ | PORT CHARLOTTE FL 33952 avsize | Pove Madlotte, FL 33952 g
TITLE P O pelete TILE "™ change [ Addition &
e FLOWERS, E E e s -
STREET ADDRESS 2370 TAMI’AMI TRA“. STREET ADDRESS 23‘-{-0 EAVY VLA N
om-s1-2¢ | PORT CHARLOTTE FL 33952 arvstze | Pove Ciaddots P 33952

_INLE - N —_ ) Delete. . _TILE. - _ ) Hl| ‘L] Change [ Addifion | _
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 Celete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 24P
TMLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is tru:
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee e
changed, or on an attachment with an

SIGNATURE:
T

58, with all other like empgpw

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



