2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PROPLUS GOLF SERVICES, INC.

P01000116632

“TE.

Principal Place of Business
149 COUNTY LINE RD

PO BOX 337
BOWLING GREEN FL 33834

Mailing Adcress
PQ BOX 337

BOWLING GREEN FL 33834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90975 025 ***150.00

TUUITAWY <

AR A

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
26‘%04390 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | $8'75 Additional
i - e - - -~ _Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYLE, MARTHA B
4205 SR 546
HAINES CITY FL 33844

.

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

City

Zip Code

FL

. the obligations of registered agent.

SIGNATURE

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 Fiarida. | am familiar with, and accept

Signature, typad or printed name of registersd agent and titls if applicable.

[NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
#take Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. __ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B elete TmE R StC/esT7 Eemrige [ Addition
MAME YLE, MARTHA B NAME 7 C. ;WA ,L)lﬁ/ﬂ gc
street aponess 4205 SR 546 STREET ADDRESS w20 f/ < P SY VA
crv-st-zp  HAINES CITY FL 33844 CITY-ST-2IP el -

,(:‘/,‘A}/M(‘ (,‘}{/‘ F/ ?325/%’ _
TITLE ?ﬁr [ elete TIME V /ce A, c/erl 1 Change dition
NAME NAME ﬁZ;

0

STREET ADDRESS STREET ADDRESS Cqé’ﬁ iC/:{ / /9[/ %
GITY-ST-ZP CY-ST-2P (_[]i r/f,;.. Liaven, £ 2385/
TLE [ Defele TITLE " Sec. / f /GQJCMQ-:/' CT ;4,'“ ) [l Change  &3Kadition”
NAME NAME Les/e A ]_9 e — f el =4
STREET ADCRESS STEETAORESS | 1176 Pe.coumse e
CITY-§T-2P CITY-ST- 2P =4, Menie , =/ 73541
TILE [ petee { e ’ ' [ Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
fITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with tris filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter

ith ali other like empowegred.

changed, or on an attachment with an address

n ford "" “l — /
SIGNATURE: A\ N\ a MR R B E"L"'. a)-

GNATURE AND TYWED OR PRINTED NANE OF SIGNING OFF ﬁ OR DIRECTOR

6172@3 Statutes; and that my name appears in Block 10 or Block 11 if
A

e A28 s63-v22-50%0

Date, Daytime Fhone #

CR2E034 (10/02)



