2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PALMER GOLF, INC.

P01000029428

Principat Place of Businass
GOLF IMPROVEMENT CENTER
340 N HWY 17-92
LONGWOOD FL 32750

Mailing Address

GOLF IMPROVEMENT GENTER
340 N HWY 17-92
LONGWOOD FL. 32750

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90099 020 ***150.00

vuUuuuipg

AEEMGRRDR N

[] CHECK HERE IF MAKING CHANGES

Ji

City & State City & State 4. FEI Number Applied For
59‘37%658 Not Applicable
2Zi Count Zi iti
® ouniry w Country 5. Certificate of Status Desired O ig.ggqu\i?:‘;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name
MILLS, W PALMER Street Address (P.O, Box Number is Not Acceptable)
4912 RED BRICK RUN
" SANFORD FL 32771 m————— = e
- P B - USRSy Sy S s |Gty = i —— i e—ase \FI:-—- -Zip Codg——- -5

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

/) -HLF

Slgnamra typad or prlnled name of registered agfnt

‘lle if applicabla.

(NOTE: Registered 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 Flarida Department of State

T e b

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TILE DPVS 1 petete TITLE [ change L] Addition
NAME MILLS, W PALMER NAME
streer anoress | 4912 RED BRICK RUN STREET ADDRESS
CoITY-ST-2IP SANFORD FL 32771 CITY-§T-2IP
TITLE T O petete TITLE [ change [ Addition
NAME MILLS, W PALMER NAME
STREETADDRESS | 4912 RED BRICK RUN STREET ADDRESS
CITY-5T-21P SANFORD FL 32771 CITY-ST-ZIP
TLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIY-57-2IP
T [ Delete TIME [ Change [ Addition
NAME NAME

—STREET ADDRESS_ STREET ADDRESS
CITY-ST-2IP = e ST S == I _ - ‘
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

- STREET ADDRESS |- _ . —- W STREEVADORESS { om0 o N
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07{3Xi), 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 effect as if made under oath; that | am an officer or director
q%Aequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

1(///?4744/5/6/// IIs 1.9/43 407.95/4777

of the corporallon or the receive

ror trustee empgwered to executeRissy

SIGNATURE ANDTYPED OR ﬁnm’ren NAM‘E DFfIG NG OFFICER OR DIRECTOR

Date

Daytime Phons #

ETIV P

CR2E034 (10/02)




