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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L71678
1. Entity Name 04-16-2003 90125 033 ***150.00
SORRENTO VALLEY GOLF, INC.
Principal Place of Business Mailing Address .
% ROBIN L. MCCOY % ROBIN L. MCCOY PR
1995 CALUSA LAKES BLVD. 1995 CALUSA LAKES BLVD. . .
— — ARRAV RO RAR OB
2. Principal Place of Business 3 Mailingi Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES A
City & State City & State 4. FEl Number Appliea For
59-3026339 Not Applicable
Zp COLfm_“_" - . dp . 90“_"“"_ . _ ~|.5. Ceriificate.of Status Desired .  [] . $8 75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOY, ROBIN L
Street Address (P.Q. Box Number is Not Acceptable}
2045 TMUCUA TR.
NOKOMIS FL 34275
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . , .
L . Fi
Aftor May 1, 2003 Fée will be $550.00 e B ae8 1y 35,00 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VAE c [ petete TITLE [ Change [ Addition
NAME RICH, THOMAS A NAME
stweet anoress | 1348 CLUBVIEW CT STREET ADDRESS
cv-st-z7- | VENICE FL CITY-ST-20P
TITLE PT [ Delete TME [ Change  [[]Addttion
NAME MCCOY, ROBIN L NAME
sTReT ADDRESS | 2045 TIMUCUA TR. STREET ADDRESS
CITY-51-2IP NOKOMIS FL 34275 CITY-ST-2IP
el T lyWP§-— ¢ st e T 7 3 oelete STME T [T s et T Ochange [ Addition
HAME BOBBETT, RONALD M NAME
STREET ADORESS | 1681 NEW SENECA TURNPIKE STREET ADDRESS
CITY-ST-21P SKANEATELES NY CITY-S§T-21P
T v [ Delete TITLE [ Change [ Addition
HAME ILER, NORMAN HAME
sTrReet aporess | 758 VILLAGE CR. #208 STREET AODRESS
CITY-$T-21F VENICE FL 34292 CITY-ST-2IP
TITLE VPAS [ Delete TITLE [ Change [ Addition
NAME MATUSZAK, DAVID W NAME
STREET aporiess | 2702 HEATHER PL. STREET ADBRESS
CITY-51-7p SARASOTA FL 34235 CITY-S§T-2P
TILE O peiete TILE [ Change  [] Addltien
MAME . - PP mm ea e . L m - - NAME L e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

12. | hereDy certify that'the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeéars In Block 10 or Block 11 i
changed, or on an attachment wjjh an address, with all other like ermpowered.

SPERECGUAED o ¥ w903 D0 vpegia,

SIGNATURE AND TYPED OR PRINTED l}ﬂdE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY  $E29950

CR2E034 (10/02)



