A
A L}

2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Jan 13, 2003 8:00 am

S REPORT (UBR

DOCUMENT #

1. Entily Name

GUIDE TO GOLF, INC.

PO0000009216

Secretary of State

01-13-2003 90415 023 ***150.00

Principal Place of Business
13170-54. #304 ATLANTIC BLVD.

JACKSONVILLE FL 32225

Mailing Address

13170:5A, #304 ATLANTIC BLYD.
JACKSONVILLE FL. 32225

UM I

2. Principal Placg of Business 3. _Mailing A 55
13500 furrom ?p.(&ﬂa?.s. \%&o?‘fmon Pat?\( De S.
%L’;‘Jt * C'ZO‘ Se'\f"f'r_.#' efo \ [ CHECK HERE IF MAKING CHANGES
iy & Sta AT . FEI Number Appiied For
yﬂd&sof"q“—‘-ﬁ‘ ] FL yﬁ‘f\i‘ S—ONV\LLE ,FL' ) e 59—3638504 NthApplicab\e

RGEY

20224

32224 -

$8.75 Additiona!

. ifi f Stat ed
5. Certificate of Status Desir J Fee Required

TS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AHERN, FRED L JR
2215 S. 3RD ST., STE. 101
JACKSONVILLE BEACH FL 32250

Name

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

City Zip Code

FL

8., The above named entity submits this statement for the
“the obligations of registared agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_SIGNATURE
|

Signature, typed or printad name of registered agent and tike if applicable.

DATE

(NOTE: Registered Agent sighature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (T Delete TMLE O Change [ Adaition
NAME HOLLENBACK, DONALD RAY NAME WOLAEl Bfvol. Dore.ty  BRY
1
sTReeT anokess | 13170-58 #304, ATLANTIC BOULEVARD STREET ADDRESS \a-fho B0 T, PR, BRE SATH, PVTE 30\
orv-s1-ze | JACKSONVILLE FL 32225-4015 CITY-ST- 2P A A 2¥S0N\ u.,E,‘ ru 3}&&"‘\[
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-ZIP
e [ Detets TMLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TiLE ] Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE [J Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIE ] Delete TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the infhrma
indicated on
of the corporation or the redgiver gr tru\tee
changed, or ¢n an attachme i

ion supplied with this

empower

SIGNATURE:

this report or Nuppismenial report is true g

filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal efiect as f made under oath; that | am an officer or diractor
JUro exacute this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11§

h Al pther like empowered.

AE REQUIRED

-2 990 Gou.-443.-vvaq

SIGNATURE ANDNTYPED OR PRINT&NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

dd  PuRLiY0 |

CR2E034 {10/02}




