2002 UNIFORM BUSINESS REPORT (UBR) Aor OQF%E%) $:00 am

DOCUMENT #  L06204 ecret,ary of State

1. Entity Name
THE GOLF DOCTORS, INC. 04-09-2002 91177 019 ***150.00

Principal Place of Business Mailing Address
2137 N COURTENAY PKWY 2137 N COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953

IR

il

us us l " l
’ j i 3. Mailing Address ”" ’I |” " ’

2. 'Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber X Applied For
59-2963213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELUClA' LEILA Streat Address (P.0. Box Number is Not Acceptable)
~ 1666 WOODLAND DRIVE
~ ROCKLEDGE FL 32955
£ City FL Zip Code
A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and Litls if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
.=08- This carporation:is:eligiblte to satisty. its Infangible |- ... . .. FILE.NQW!! FEE IS $150.00 . . |_. =Etooi N e e -
h ; == 10=Eiection Cal Finaaeing 00N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tms[n:n PPEIEER 0 $5:00 May Be~=
9 T und Contribution. Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JJ Change [ Addition
NAME JERMAN, PAUL NAME
STREET ADDRESS | 2320 SCOTLAND RD STREET ADORESS
CITY-ST-21P COCOA FL CITY-ST-2IP
TILE D O Delete LE [Jchange  [J Addition
NAME DELUCIA, LEILA j| name
STREETADDRESS | 1666 WOODLAND DRIVE STREET ADDRESS
Cry-81-2Ip ROCKLEDGE FL 32055 CITY-ST-21P
TITLE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-57-21P
TILE 7 oelste TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-21P CITY-5T-218
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerify that the information
indicated en this report or supplemental repoert is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment an address, with all other like empowered,

SIGNATURE: ___S1BQ ] i QUTRED 3(zqloz.  321-452-0845

AV B0SEZI0

|

CR2E034 (9/01)

SIGNATURE AND TYPED é_F!_EB_LN}I!ﬁ NAME OF SIGNING OFW DIRECTOR Dats Daytime Phone #



