FILED

12. | hereby certify thal the information supplied with this filin, g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corpeoration ¢r the receiver or trustee empowered tc 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 wwlh an address with all other like empowere

SIGNATURE: S iﬁfﬁ.@‘lﬂﬂﬂf M Zd'c/ - s5=02 (Fosy) Z30-0537/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT #  P00000070591 ecretary of State |
1. Entity Name 04-17-2003 90127 019 ***150.00 "
SCRATCH GOLF TOURS, INC.
Principal Place of Business ‘ Mailing Address
7629 PUTTERS GOVE DR. 7629 PUTTERS COVE DR.
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address H"“m ”l "m "m "m III“ ""“I‘” m" mll Iml "m lm JII'
Sute, Apt.#,elc. Sulle, Apl. #, ete. . i . CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3668279 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICHARD’ GILLES Street Addrass {P.0, Box Number is Not Acceptable)
7629 PUTTERS COVE DR.
JACKSONVILLE FL 32256 -&
' City FL [ ZpCooe
8, THe abovi'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 obhgallpns of registered agent.
. . i
SIGNATURE
Sighature, typed or printed name of ragistered agent and tite i applicable (NOTE: Registarad Agent signature requited when reinstating) DATE
e .,EILE-NOW!U;_EEE_IS $150.00 .. _...= e n e i | =g - ) ) .
bl b hud o P Y- 4 I R s et e o ] Eacel i | - F N -
After May 1, 2003 Foe will be $550.00 e pond om0 ) 300 My be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND CIRECTORS .1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TLE [l Change [ Addition 9“_’
NAME GILLA, RICHARD ° NAME e
STREET ADDRESS | 7629 PUTTERS COVE WEST STREET ADDRESS 3
CITY-5T-2iP JACKSONVILLE FL 32256 CITY-ST-2IF 8
o
THLE O elete TITLE [ Change (] Addition E,'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE ) Delete TITLE [ Change [ Addition
NAME e — — e e o o o L NAME e e s e [, J
SIREET ADDRESS | T 'STREET ADDRESS
CITY-ST-ZiP T CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP



