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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRO-PLUS GOLF SERVICES, INC.

P01000116632

Principal Piace of Business

1029 W. MAGNOLIA ST.
LEESBURG FL 34748

Mailing Address

1020 W. MAGNOLA ST.
LEESBURG FL 34748

Gom( ZMe,Iqa)

Sunte Apt. #, efc.
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227

Suite, Apt. # erc.

FILED
Apr 11,2002 8:00 am
ecretary of State

03-06-2002 90132 009 ***150.00
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Applied For

Not Applicabie
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Country

§. Certificate of Status Desired

g $8.75 additional
Fee Required

19393 Tl

B. .Name and Addms of Current Rogistered Agent

-

- ™ 7 Name and-Address of New Hnglstarod Agu'n

DUGGAN, J. ROBERT
1028 W. MAGNOLIA ST,
LEESBURG FL 34748
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ageng P both, In the State of Florica.
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SIGNATURE
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Signature, typad o gxinted name of regisigl agent and it U applicabie.

8. The above named enlity submits this staterent for the purpose of changing its registered office ghregistered
- ADH‘I o

roquirad when ratn:ntm(\

INOTE: Flegy

9. This corporalion is eliglble to satisty its Intangible
" Tax filing requirement and elects to da &o.
(See critaria on back)

FILE NOW!!I FEE IS $150.00
Atter May 1, 2002 Foe wlll bo $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May o
Added to Feas

11. OFFICERS AND GIRECTCRS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
(uT3 D [ pelete e Dlchenge [ Addition | S
NAME LYLE, MARTHA B HAME ’ [}
sweet apoesss | 4205 SR 546 STREET ADDRESS §
cire-St-2P HAINES CiTY FL 33844 CITY-ST-2P §
TILE O pelere TITI.E [ Changa ] Addition | O
NAME
STREET ADDRESS STHREET ADDRESS
CITY-ST-2IP CITY-S1-2ZIP

{ ME (e - — - ____DDe[ete - ) {1 Change ] Addition
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STREET ADDRESS STAEET ADDRESS
CITY-ST- 0P Cy-st-2p
TME [ Delete ) Change ) Addition
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CiTY-St-2IP Ciry-ST-2P
TITLE O pelete O Changs  (J Audition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CIyY-51-21p
TILE 0O oetete [ Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2 - -W cmy-s1-zp

of tha corporation or the receiver or trustee empowe

changed, or on an attachmant with an address with all oﬂy

13. | hereby cartify that he information supplied with this fiing does not quaiify far the exemption etated In Secllcn 119.07(3)(i), Florida Statutes. | further certity thet the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 i
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