FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  L85593 ST Secretary of State

1. Entity Name 02-26-2003 90132 047 ***150.00

GARY SMITH GOLF SERVICES, INC.

Principal Place of Business Mailing Address
181 N. PHELPS AVE. 181 N. PHELPS AVE.
WINTER PARK FL 32789 WINTER PARK FL 32789

T e va iS5 NI

Suite, Apt. #, etc. Suite, Apl. #, etc. m CHECK HERE IF MAKING CHANGES

ity & State Hy’& State — 4. FEi Number Applied For
Qé Nre & ', ﬁ {— ENICE, L 59-3015623 Not Apglicable

) Country i Cogintry . ) $8.75 Additional
é%é,g.g{ . |sARRsora |\ Z Y235_ . |SARASOTQ | 5 Coticateoisauuspesrea [ 3875 additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o <} B A DL Street Address (P.O. Box Number is Nol Acceptable)
TH-N—PHELPSAVE. g AVAJ £‘b e s (PO. umber is ccepla
~WINFER-PARKFES270 VEN /e FL 3428y

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

. Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

- _

¥ FILE NOW"! FEE 1S $150.00

. - - i 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 - Trust Fund Coitrigbuti;n ? | fcil.e?:lct)oh;zzsa °

Make Check Payable to Florida Department of State e '
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delate TITLE [JChange [ Addition
NAME SMITH, GARY J. NAME
streT aopress | 10 WOOODLAND DR STREET ADDRESS
CITY-ST-ZIp RYE NY 10580 CITY-ST-21P
TIILE 1] 1 Delete TITLE ] Change [T Acdition
NAME SMITH, SUSAN M. NAME
staeeT aoDress | 10 WOODLAND DR STREET ADURESS
CiTY-S7-21P RYE NY 10580 CHTY-ST-20P
TITLE o s T T O oelete “grmme T T s o T = [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the infarmation 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 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 direcior
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. :

SIGNATURE: S~SICAHURE F522 IR0 7/ | 2/18/63 W4 777 o4us

SIGNAﬂIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

CR2E034 (10/02)




