2002 UNIFORM BUSINESS REPORT (UBR) Ma Og I%OE(:)]Z) 8:00 am

DOCUMENT #  P01000055158 Secretary of State

1. Enlity Name

GOLFERS EDGE QF NAPLES, INC. 05-06-2002 90217 018 ***150.00
Principal Place of Business Mailing Address

668 FAIRWAY TERR. 688 FAIRWAY TERR.

NAPLES FL 34103 NAPLES FL 34103

MO R

8. The é})ove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATEIHE S MO A - PresibenT

2. Principal Place of Business 3. Mailing Address
15191 Cevanwooy, L. [1S14) Cedpp oo Ly,
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
DAOCY OdOY
City & State _— City & State 4, FEI Number Applied For
LAPES L. AMADU= = oL . ' S5A- 3713299 S Not Applicable
| Zipen mmei e s = Countrye o | Zipe 2 | Country .o | _ . : Pasirad T~ -38.75. Additional _ . .
E 1 Ho o ey 54 o A \..L..l'- 57 Cértificate of ‘Status'Desired ] ?ee Requir:c;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —e
MORAN, JIM Monaenl TThM
' Strest Address {P.0. Box Number is Not Acceptable)
638 FAIRWAY TERR.
NAPLES FL 34108 IS 191 Cemanwoon tons T 320
City Zip Code
MaDE S FL ["*%an0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ LERATONL ABRUWIRED Al les  (q401®4-1042

sl TORE AND TYPED OR PRINTED Nﬁé OF SIGNING OFFICER OR DIRECTOR Date Qaytima Phona #

Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registered Agent signalura required when reingtating) DATE
) o e ‘ "

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 5o
Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0  Added to Fees
(See criteria on back) L Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS | IEE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD O delete TITLE [ Change [ Additicn

HAME MORAN, JIM HAME

streeT rooress | 688 FAIRWAY TERR. STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 CITY-$T-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_OM-ST-2P | L ) CmY-sT-ZP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TITLE O Delete TITLE [JCtange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TILE [Dchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ pelete ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
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CR2E034 (9/01)



