FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2003 8:00 am

DOCUMENT # P01000039937 Secretary of State

1. Entity Name 02-19-2003 90110 001 *3,600.00

4 GOLF RENTALS, INC. \/
Principal Place of Business Mailing Address
316 N. JOHN YOUNG PKWY.. STE. 14 P.0. BOX 430401
KISSIMMEE FL 34741 KISSIMMEE FL 34743
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3716904 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Add“ic'”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IDEAL OPPO NmES’ INC. Street Address (P.O. Box Number is Not Acceptable)
316 N. JOHN YOUNG PKWY., STE. 14
KISSIMMEE FL 34741
: City Zip Code
{ ' FL
8. The above rfarfd ity Jubmits this statement for the purpese of changing its registered office or registered agent, ar bolh, in the State of Florida. |1.am familiar with, and accept
the obligatid =T ‘- agent.
AT ! 4
SIGNATURE Wy p £ J—M‘ \’7 Gurpeem eancly yleo P res 2/ ‘7/ o3
Signature, tycf ar .’i tadt rame of registered agent and tite it applicable (NOTE: He@(ered Agent signature required when raingtating} baté
FILE NOWY!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee will be $550.00 vt P omton 0 S0 tay 8o
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Deiete TITLE pP [ Change [ Addition
NAME GROENENDIK, PETER J NAME
saeeT apoaess | 3168 N. JOHN YOUNG PKWY., STE. 14 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CIY-ST-ZIP
TILE D ] Delete e Dy M Change [ Addition
AN MATSER, CHRISTIAN HAVE
STREET ADDRESS | 4555 E, WINDMILL DR. STREET ADDRESS
CITY-ST-ZIP INVERNESS FL 34453 CITY-§T-ZP.
TLE ' O Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M elete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY- 3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE ] Defete TITLE {3 Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the infg
indicated on this report or B
of the corporation or the rdcei
changed, or on an attachrhen

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fibrica Statutes. | further certify that the infarmation
urg i al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
pr triistee empowered 1o execute (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
anlcddress, with all other like empowered.

L 5LEREGUBSD

Ya-r

13
D i PED OR PRINTED NAME OF SIGNING O#FICER OR DIRECTGR

407 Ty L75

Daytime Phone #

CR2E034 (10702)




