FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  M90090 o Secretary of State
1. Entity Name 01-13-2003 90086 049 ***150.00
GOLF FORMS, INC.
Principal Place of Business Mailing Address
§910 TAYLOR ROAD §510 TAYLOR RD
SUITE 101 STE 101
NAPLES FL 34109 NAPLES FL 34109
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2898537 Not Applicable
Zip - Country Zip - Country 5.')Ce-rtific-:ate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DARLAND, ROBERT R.
6809 WELLINGTON DRIVE
NAPLES FL 34109

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature raquired when rainetating) DATE
FILE NOW!I! FEE IS $150.00 . ) ‘ ) :
8. Election C F
Afer ey 200 oo il 858000 DecirConsen ey 5500wy
_ Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCAS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TTiE D O Delete TILE O Change [ Addition
{iAve DARLAND, ROBERT R. NAME
streeT anoress | 6809 WELLINGTON DRIVE STREET ADDRESS
orv-st-ze | NAPLES FL 34109 CIY-$T-2P
TiILE D O Delete TILE [ Change [ Aadition
NAME DARLAND, CYNTHIA M. HAME
sTaeer anoress | 6309 WELLINGTON DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34108~ - CITY-ST-7IP
TITLE D ‘ O Gelate TILE [ Change 7 Addition
NAME BROWN, JAMES K NAME
sTREET AnoRess | 4991 PALMETTO WOQODS DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-5T-2IP
TILE D [J Detete TILE (I Change [ Addition
NAE BROWN, DEBORAH A. NAME
streeT aooRess | 4991 PALMETTO WOOQDS DRIVE STREET ADDRESS
CITY-5T- 2P NAPLES FL 34119 - X omv-stae
TME (7 Detete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
THLE O Deete TITLE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P OITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an altachment with an_agdress, wi wiher likef empowered.
SIGNATURE: ‘@% SoLhED /-7-23 /51.3?- S5W- 494

SIGNATURE AND TYPED OR PRINTED NAMEﬁSIGNIN FFICER OR DIRECTOR /Date Daytme Phone #
s WEW.W.Y. f) B
A B . o e~ s s > . mr &

Ave

CR2E034 (10/02)




