FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

JOCUMENT #  J38131 Secretary of State

. Entity Name 02-21-20 sk o
J0B KINARD'S GOLF PRO SHOP, INC. 03 90245 038 **7158.73

rincipai Place of Business Mailing Address
3O GASPARILLA INN G.C. P.0. BOX 00 ‘
00T OF 7TH STREET BOCA GRANDE FL 33921

). Principal Place of Businass 3. Mailing Address

— : W

- k) . -

Suite, Apt. # etc. bU \6 Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
A N,
City & State Y City & State 4. FEl Number 59_2735404 Applied For
Not Applicable

- 7 : - —

Zip _Coun_lry N . -,..,-Ip C.-‘oun “t i o . ?5.,_§=egtmc§t_e_-oi Status Desired _ m Lo gg;ga‘lﬁ:’:émna],; .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINARD, ROBERT E.
102 CADDY RD.
ROTONDA W. FL 33947

Streel Address (P.C. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registered agent.

SIGNATURE -
Signature, typed or printed nama of ragis;ered agent and lile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
: ¥
, FILE NOW!!! FEE IS $15G:00 i .
! 8. Election Campaign Financin
After May 1, 2003 FEF will be $-550'°0 ] Trust Fund C;tr?bution. ° ] Ec%ﬁl%hli?;? °
Make Check Payable to Florida Department of State
3 " :
10. OFFICEFS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
TITLE DP . . O Delste TITLE [ cChangs  [] Acdition _8_
NAME KINARD, ROBERT E. NAME S
) —
staecy anoress | P.O. BOX 900 N/A 5 STAFET ADDRESS P
orv-s-zp | BOCA GRANDE FL CITY-ST-2P o
£ o
TITLE " [ Detete TITLE [ change [ Addition E:)- ;
NAME NAME ' !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L . CITY-ST-2IP )
TITLE 3 pelete TITLE ' [] Change [ Adaition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ‘
TILE [ pelate TITLE O change T Addition
NAME | S N S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .o, oot wa 500 o DR 1w CITY-ST-2IP
TITLE - O pelete TITLE [ change  [J Addition
NAME B BRI NAME
STREET ADDRESS s . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ar il e e oy ] [ pelete TITLE [ change [ Addition
RAME CT R e T B A LN PP S
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated oh this report or supple al report is true and accurate and thai my signature shall have ihe same legal effect as if made under oath; that | am an aofficer or diregtor
of the corporation or the reces stee empowered 10 gkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe gan addresg] with ajl ofl

f like empowered.

“ P - : s - lO/lS—‘ﬂ/IS&O..tJA;-
: e ; 1 5 i
;* Tl ST A, ‘Q‘-@@E}Em— E Kivaen alioa 9uty-9bd -2 3y YB) |
/4 SIGNATURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTGR Date ! 1 Daytime Phione # ‘

. | -y Iy =y =y b

B A e e e

SIGNATUR




