FILED
FOR PROFIT CORPORATION Jul 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # POloooo 43 Q Y2 07-09-2002 90024 007 ***150.00

1. Entity Name
GOLFGU DE, INC. p/.

L O TN T {

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

54 PhivaaPs Ave (same))
Suite, Apt. #, etc. Suitf" Apt. ¥_ele. ] DO NOT WRITE IN THIS SPACE
54 Ahuads Aus
City & State ] City & State ‘ 4. FEl Number Applied For
POM TE 2D QA 1 ONTE \i E'HQA Fo | Not Applicable
%p 2.0 B 1 Coum\ri‘ S %72‘ 0 8'2— COUOWS 5. Certificate of Status Desired O ?ese';e5q Lﬁfedc;tio”al
h A e S s e DT e SR ek 7. Name and Address of Current Registered Agent
Name

WHITNEY MecuLELL AND

DO NOT WRITE Street Address (P.O. Box Number iz Not Acceptable)

IN THIS SPACE x Sq PiLLivs AVE

“Y PoNTE VEBLA FL Z'i%‘fgez_

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE {L)u\‘-ww w% (wl-h'mey MEeLELLAND) L-to -0

Signatura. typed or primed name M registered agent and titla if applicable. {NOTE: Heg'sslsred Agent signature required when reinstating) DATE

' CR2ED34B (12/01)

= - e : Januaiy 1 - May 1 Fee is $150.00

O T sorboretion 's elgile 0 ALy s Imangible Aftor May 1. Fee is $550.00 10. Election Campaign Financing $5.00 May e

gx ”n.? rgquwet:ner; and elecis 10 60 $0. _ Amended UBR is $61.25 Trust Fund Contribution. 3 Added to Fees

,,_(Bee criteria on Hack) ~ Make Check Payable to Department of State

11. ?ln OFFICERS AND DIRECTORS ' ' .

TITLE WNITN\’-"I M CLELLAND THILE

NAME 5 4 Pl 1 PSS AVE NAME

SRETADRESS | POMTE VEDRA FL 320872 STREET ADORESS

CITY-ST-21F p—- CCITY-$T-2P

MLE EEN A 'F MeecLELLAND TLE

NAME — ' NAME

STREET ADDRESS | * Bq' P'“ lVL;D‘Ei\ Agf 3 STREET ADDRESS

CY-57-7P ONTE 20871 £Ny-sT-2P

A — N i T TR

NAME NAME

e " DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TImEe TITLE
NAME NAME

" STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY=51-21P
e HITLE
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or on an
attachment with an address, with all other iike empowered

SIGNATURE: {AS{.UELM e @pﬂﬂtm{ b-20-0 2 amg..j_g;; ©G 03

SIGNATURE AND nrpEl‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daylima Phone #
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