FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  J21169 Secretary of State
1. Entity Name 02-07-2003 90084 026 ***150.00
RICHARD NEET'S GOLF SHOP, INC.
Principal Place of Business Mailing Address
400 FOREST HILLS BLVD. * 400 FOREST HILLS BLYD. JUULJIIRY
NAPLES FL 34113 NAPLES FL 34113
- . AUTRRRIIM R TTRRRR
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . . 4. FEI Number Applied For
59—2687234 Not Appiicable
Zip - Coun_try . N Z_ip_ - - Co_u:.'nr_y [ _5._Certificate.of Status Desired... . [J__ $8'75 Additlional —
- : - T - ~ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NEET, RICHARD A. .
Street Address (P.O. Box Number is Not Acceplable)
400 FOREST HILLS BLVD
NAPLES FL 33962
City FL Zip Code

8. The above named enlity submits this statement for the purpese 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 or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) GATE
AﬂFIII-\AE N?‘g’;ga ';,EE Iﬁl i:sgs?sg 00 9. Election Campaign Financing $5.00 May Be
er Vay 1, ee w ) Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PT O Delete THLE Ol Change [ Addition
NAME NEET, RICHARD A. NANE
streeT sooress | 9974 BOCA CIRCLE STREET ADDRESS
crv-stae | NAPLES FlL. 34109 OITY-ST-2P ‘
TILE VPS [ pelete TTLE [ Change [ Addition
NAME NEET, VIRGINIA A. NAME
street anoress | 9974 BOCA CIRCLE STREET ADDRESS
_CITY-ST-2IP NAPLES FL34109 - __ _ _ . ____ e Jomy-sTzR . C e . s -
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-57-2IF
TITLE [ pelete TILE ' [ Change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS .
CITY-S8T-2IP CITY-5T-2IF
TILE ‘ L. .. .. Obelee, TITLE N ] B [ Change  + (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -, .ob .o
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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
of the corpoeration o the receiver g trustee g to execute this report as;required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y ;Wi per like empowered.

L REQRIGHRS NeeT 2/ 1/73 2397751150

SIGNATURE:

SIGFIATURE ANDTYPED OH/HIN1(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

CR2E034 (10/02)

¥
_r




