2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ;
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name
ELITE GOLF EVENTS, INC.

PO1000076946

Secretary of State

01-23-2003 90151 042 ***150.00

Principal Place of Business
7820 S HOLIDAY DR

330L

SARASOTA FI. 34231

Malling Address
7820 S HOLIDAY DR
330L

SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

VMDD

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1130649 Not Applicable
Zip Country Zip Country $3_75 Additional

O

§. Certificate of Status Desired

Fee Required

6" Name and Address of Current Reglstered-Agent™ == - -

TS e - 7" Name and Address of New Reglstered Agent-:—---

SILVESTR], KEVIN M
4804 BENCHMARK CT.
SARASOTA FL 34238

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title it applicable.

(NOTE: Registered Agent signature requirec when reinstating) DATE

FILE NOWl! FEE IS $150.00
After May 1, 2003 Fee will he $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contritiution.

<

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D [ elete TTLE O Change [ Addtian | S
NAME SILVESTRI, KEVIN M NAME g
streer aporess | 4804 BENCHMARK CT. STREET ADDRESS ;‘:!;’
orv-st-zp | SARASOTA FL 34238 CITY-ST-2P S
TITLE D 1 Delete TITLE [ Change [ Addition %
NAME LANDES, PHILIP NAME

street anpRess | 523 GATEHALL LN. STREET ADDRESS

CITY-ST-2IP BALLWIN MO 83011 CITY-ST-ZiP

me . lpTTTT T e e e e e M | T et~ w2 e e e~ - [F}Change— 2] Addition |—
NAME LANDES, DARRIN NAME

street acoress (4843 WILDE POINTE DR. STREET ADDRESS

CITY-S1-21P SARASOTA FL 34223 CITY-ST-21P

TME 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-§T-7IP

THLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZtP

s not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
Qlrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.
Q\b’ﬁ# / / / Zo/a 7

Date 7

12. | hereby certify thatthe information supplled wnh this ﬂl J do
indicated on this report or syppleme
of the corporation or the Je
changed, or on an aitag}

SIGNATURE:

Gy-§A7-53%6

Daytime Phone #

SIGNATURE ANDTYPM PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




