2003  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000034950

GOLF WORKS OF NAPLES, INC.

Principal Place of Business
40 WATERSIDE

FL 24134

Mailing Address
23629, WA

BO

DR,
FL 34134

2. Principal Place of Business

24gi S, Tamiam Tvail

3. Mailing Address mm..

2H1gt S,

Tamiami

Tl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90097 019 ***150.00

LSRRI AR AT

[J CHECK HERE IF MAKING CHANGES

BAILEY, FRANCIS L
23840 WATERSIDE DR.
BONITA SPRINGS FL 34134

City & State ity & State 4. FEI Number Applied For
8 Sp i f\ors A__FLh_ - 4&\ SPV'I nO\S ‘F—’Lf —_—e e _NQI AP—PLICAQIL‘E_ -1 -|Not Applicable
C¥lintry , Cotintry o , $8.75 additional
g‘—l 134 SA él.{ | &‘-—' uws A 5. Certificate of Status Desired [  Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

the abligaticns of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME D O velete- - - 1L N e e [ Change - (=] Addtion
NAME BAILEY, FRANCIS L NAME

sTreeT aooress | 23640 WATERSIDE DR, STREET ADDRESS

ore-si-zp | BOMITA SPRINGS FL 34134 CITY-67-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ L
Cy-grzp [ T TTTT T TETesmm o= e s Rt T - ST e T

TITLE M petete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-§1-2P

T0LE O Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CIVY-5T-2

TILE 3 Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7P

THLE O pelste TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filiny

an address, withygll oth

like empowered.

g does not quality for the exemplion stated in Section 112.07{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 sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wj

SEARLUNAREQUIREDFRAN 8AILEY

2 Jig/o3 fzsﬂqq%?vo

SIGNATUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date’ Daytime Phone #

DIOCY IV

nv

CR2E034 (10/02)



