| FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000115987 Secretary of State
1. Entity Name 05-02-2003 90706 010 ***150.00
GOLF RESOURCES INTERNATIONAL INC.
Principa! Place of Business Mailing Address e
~NAPHESFi-odt18— ~HAPLESFE-34118—
N N VAN NI
562) Cove Civrcle [g/
Suite, Apt. #, etc. Suite. ApL #. etc. CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
NAﬁLfJ_FLar_Aa F ﬁﬁ])’ ﬁﬁJ ? Not Applicable
-?FL\ W a Es;mﬁ e Z_'_p I Country 5. Certificate of Status Desied [ §e%-ge5q$fe‘ﬂ“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerec; Agent ]

Name

SOUTHWEST PROFESSIONAL SERVICE OF SOUTH FL
13571 MCGREGOR BOULEVARD #22

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

FORT MYERS FL 33919

City FL Zip Code

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. | am familiar with, and accept

the obligatioMs of registered agent.
SIGNATURE x /‘L 2 / M///JL For sw (vf Sor. o Sp. Fline 704{7’\( 203

Igriature, typae or printed name of ragistered agent and title if applicable. (NOTE: Registsred Agant signature reuuued when reinstating) DATE

FILE NOW!! FEE IS $150.00 ! L
. 9. Flection Campaign F cin
After May 1, 2003 Fee will be $550.00 Trigtlgundacgntir?bnutir: e O i?d-giq;\g:}ésa ®
Make Check Payabie 1o Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?rt ) p(e.,\+ 3 Delete TITLE [ Change [ Addition
NAHE vk M wer A Yorn NAME
STREET ADDRESS STREET ADDRESS
“~ Abpe
CITY-5T-2F 54 { Al v CITY-57-2IP
TILE S 7 Oslete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS € STREET ADDRESS
CiTy-51-2P : CITY-ST-21P
TILE O Deleta TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TNLE , 1 Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e [ Delete TITLE [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
e . [ Delete TITLE [ Change ] Addition
NAME T NAME
STREETADDRESS |+~ ' . . STREETADCRESS | -~ - . - e T
CITY-5T-ZIP ' CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation 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 ap attachment with an address, with all other like empowered.

SIGNATURE:

~fres. 3 4p,| 03 239269061/

Data Daytima Phone #

AV GBELYSO

CR2E034 (10/02)



