FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90116 036 ***400.00
06-17-2003 90025 032 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000069143 ({ L/ <8

1. Entity Name

FLORIDA'S SUNCOAST GOLFING LIFESTYLE, INCORPORAT

ED | e

Mailing Address
244 SHOPPING AVE #365

SARASOTA FL 34237

Principal Place of Business
244 SHOPPING AVE #3865

SARASCTA FL 34237

AR LA

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE| Number 65'1 1 18327 Applied For
Not Applicable
Zi lof Zi C iti
P ountry i euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
TNETE — —
ARNOLD, J FRANK
i Street Address (P.O. Box Number is Not Acceptable)
3211 33RD STREET W .. - ~
~'BRADENTON FL 34205 -

Zip Cede

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" Signatura, typed or printad nama of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

_FILE NOW1!! FEEzsgssoou o - . o
Aot September 10, 2003 Fee will be §750.00 = "} 8 Desion Campaign financing o
Make Check Payable to Florida Department of State '

$5.00 MayBe -
Added to Fees

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

TIE DP O3 Delete TITLE O) change [ Addition
NAME MERICKEL, TODD M NAME

street anoness | 802 HOME PLACE STAEET ADDRESS

cmv-st-zr | SARASOTA FL 34232 CITY-ST-2IP

TTLE DS O Delete TLE O cChange [ Addition
NAME ARNOLD, J FRANK NAME

staeeT aocress | 3211 33RD STREET W STREET ADDRESS

orv-st-ze | BRADENTON FL 34205 CITY-5T-2IP

TITLE I P . - . Cloetete. . Qome . | [ Change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

OITY-ST-2P CITY-ST-ZP

TILE {7 Delete “Tme [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2P

TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-21P

TILE [ Detete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

EATY-51-21P CITY-5T-2IP

IR,

12. | 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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dake

Daytime Phone #

AY  S2801L0

CR2E034 (4/03)



