2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Seslé 15,2003 8:00 am

- 2 cretary of State

DOCUMENT #
1. Entity Name P00000021 200 09-15-2003 90158 012 ***550.00
R.N. THOMPSON GOLF FLORIDA, INC.
Principal Fiace of Business Mailing Address
KEYS GATE GOLF CLUB 2302 W 16187 STREET
2300 PALM DRIVE WESTFIELD IN 46074
i ~ IO O
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number _ Applied For

~ 31 1695943 Not Applicable
Ze Country 2ip Country 5. Certifcate of Status Desired [ ?ess-gfq Addtional
6. Name and Address of Current Registered AgntQ e — - +7.-Name and Address of New Registered Agent -

Name

THOMPSON, ROBERT N
319 NORTH DRIVE

Street Addregs (P.0. Box Number is Not Acceptable)

ISLAMORADA FL 33036

City FL Zip Cede

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

SIGNATURE
* Signature, typed or printad nama of registered agent and title it applicadle. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) - )
9, Elect F
After September 10, 2003 Fee will be $750.00 Tﬁ; lgzniag;i?bnuti:f it O ﬁdsd'gi%hg:yéf °
Make Check Payable to Florida Department of State j '
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TLE [ Change  [J Addition
NAME THOMPSON, ROBERT NAME
sTreer anoress | 2300 PALM DRIVE STAEET ADDRESS
CITY-ST-ZI HOMESTEAD FL 33035 CIry-sT-2IP
TITLE . [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-7IP
11111 T Ooeee~ ~ f§ e i [ 6hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-Zik CITY-§T-2IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-27P CITY-ST-2P
TME [] Delete ME , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 607, 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 like empowered.

SIGNATURE: __STBNATSHE REQUIRED Slaloz (3T)30-24S]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “f)aylxme Phono #

gy 0ceivlo

CR2E034 (4/03)



