2003 FOR PROFIT CORPORATION

FILED
Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000081877

ecretary of State

04-16-2003 90259 047 ***150.00

EM&EMHB@%GOLF ACADEMY, |N0y‘|ailing Address

2289 SOARING CT. 2289 SOARING CT.

vuuUuUIgug

BRENCEFRkaFE 9bRsiness 30&&;@3 PARKEE 32003
10,

‘Suite, Apt. #, etc. Suite, Apt. #, etc.

[l2ve

A

City & State

DEANGE, Ppp. _fL

Applied For

4. FEI Number5'Q@MZ-3

Not Applicable

Opanie Paex. £ L /
2003 | F5A | Z003

0O $8.75 additiona)

5. Certificate of Status Desired Fee Required

Couzl,ré S_f}

6. Name and Address of Current Registered Agent

COORN
7. Name and Adﬂﬁﬂ‘ﬂf%ﬁagistered Agent

e e e ey S T L e —
.

———

e

DETLEFSEN, MARION
2289 SOARING CT.

Name

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

Pt -

City _. Zip Code

FL

8. ORANGEFARK Fn32008mits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable.

{NOTE: Registerad Agent sighature 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. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE [ pelete TILE Ol change  [J Addition
NAME HAME

STREET ADDRESS STREET AIDRESS

otz |p CITY-ST-ZIP

TITLE DETLEFSEN, MARION [ Delete ML Oictange [ Addition
HAME 2289 SOARING CT. NAME

steeer aooress | ORANGE PARK FL 32003 STREET ADDRESS

CIY-S-2P | yp CITY-§T-21P

TIE DETLEFSEN, JOHN [ Delete TMLE [ change [ Addition
NAME 2289 SOARING CT. NAME

‘staeeT a0cRess”| QRANGE PARK FL-32003- - - - - == s - f STREET ADDRESS S | - = mem, ———— _

CITY-5T-2P CITY-ST- 2P

TLE O3 elets TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TE O Delete TITLE O chinge [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-8T-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

Y

fove

SIGNATURE:

U/ UIRED

gey 278 1063

TYPED OH PRINTED NA

SIGNATUHE AND

ME OF SEANING OFFICER QR DIRECTOR

(///0403

Daytime Phone #

AY 281000

CR2E034 (10/02)



