FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  J1 6492/ NC Secretary of State
1. Entity NamBE g y ? 05-01-2003 90361 028 ***150.00
A & N GOLF, INC. ’LT’T/EB
Principal Place of Business Mailing Address -
20 SOUTH PARK AVE. 20 SQUTH PARK AVE.
APOPKA FL 32703 APOPKA FL 32703
- ) IR A RATIRARN
2. Principal Place of Business 3. Mailing Address
436 APRIL LANE 436 APRIL LANE
Suite, Apt. #, etc. Sulle, Apl. #. etc. [l CHECK HERE IF MAKING CHANGES
City & Stat: City & Stat 4. FEI Numb Applied F
ABOPXA, FL KPOPKA, FL " 59-2681336 Ay v—
322ip7 12 [}3 g“;{try ;i; 712 %’g"‘;y 5. Certificate of Status Desired [ ?g-g?q Additional
€. Name and Addiress of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ALFRED J. GASPARRI

CHONG' STEPHEN C.L Stzfsét Addreig ﬁ’f Box Numbaer is Not Acceptable)

605 E. ROBINSON STREET 6 APRIL LANE
SUITE 510
ORLANDO FL 32801 Crp— L5555,

BiZhe above named enii
o obligations of

bmits this statement far Purpose §f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*

SIGNATURE 9/’2' f:— a‘g

- ’
Signature, tprimed name of rr;’;isl d agent and title i W (NOTE: Registered Agent signalurs required when reinstating) DATE
Ld

FILE NOél‘!ﬁ FEE IS $150: 8. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ) Trust Fund Copnlrigbution ¢ O Add.ed Iohg?;s ¢
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE Cichange [ Addition
NAME GASPARRI, ALFRED J. NAME
staeer aooress | 436 APRIL LANE STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-§T-21P
TLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ‘ - [ delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-51-2P
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST- 2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report 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 rece, or trustee empowered te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachigent with an address, wi other like\empowered. ]
TN LASTAS pmEe = s _ 3 % ]
SIGNATURE: (RO 55 _ H2P03 Yag-FFe 093
s/led RE ANDTYtE}Dﬁ INTED NAME/Q! SIGNIIG OFFICER OR DIRECTOR Date Daytime Phone #

AV 218200

CR2E034 (10/02)



