FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT # 134300 04-16-2003 90187 016 ***1 50,00

1. Entity Name

GHLES GOLF, INC.

THE

Principal Place of Business Mailing Address
RIO PINAR GC GOLF SHOP 3945 HAYNES CIR
3500 EL FLADO AVE CASSELBERRY FL 32707

s RAEAMGOR R AR GEAn

Suite, Apt. #, etc. Suite, Apt. #, els. &'CHECK HERE IF MAKING CHANGES

City & St City & State 4, FEI Number Applied For
(RESE B, FL 59-0986557 S

2 Co‘fi’é{_\. Zp . Country 5. Cerlficate of Status Desired | [J  58+79 Aclftional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e e Name . . S e ks ——

GILES, THOMAS P., IV
3946 HAYNES CIRCLE

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

CASSELBERRY FL 32707

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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printad hame of fegistered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9, Election Campaign Fi in
Ate Way 1, 2003 Fo wil o $5500 e AT [y 500 Meree
Make Check Payable to Florida Department of Siate )
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Dalete TTLE [ Change [ Audition
NAME GILES, THOMAS P, IV NAME
strecTzooness | 3946 HAYNES CIR STREET ADDRESS
crv-§T-2¢ | CASSELBERRY FL 32707 CITY-§1-2F
e - [ Delete TITLE [JChange ] Addition
NAME =, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiTLE 1 Delete TITLE [ Change [ Addition
NAME - L NAME - ) -
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-7IF
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and acgurate 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 receiver or trustee empowered to 2%aute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an epfike empowered.

SIGNATURE: STGNARAA X LﬁﬁUHRE 4-13-03 Ho){AS_BA3

TSIGNATURE AND TYPED OR PMINTED NAXE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

LS9¥/00

AY

CR2E034 (10/02)



