FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # P02000021774 ecretary of State
1. Entity Name 04-03-2003 90171 023 ***150.00
ON THE GREEN GOLF, INC.
Principal Place of Business Mailing Address
223 GRANDVIEW AVE. 223 GRANDVIEW AVE.
VALPARAISC FL 32580 VALPARAISO FL 32580
2. Princioal Fiace of Busness 3. Maling Address ”"""H“ ""I “lll ||”| m“ "m "“I ""‘ “I!“"“ ’"“ Im ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
CP S 003 3 5TH " |Not Applicable
ap e | GO o R g BN e =5 Certificate of Status Desired——-- =]~ _53.7,5__.05dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHURCH, THERESE M Street Address {(P.0. Box Number is Not Acceptabl
223 GHANDVIEW AVE. ree ress {F.0. Box Number is Not Acceptable)
VALPARAISO FL. 32580
‘ ' City FL | ZCote

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

£

SIGNATURE

) Signature, typed or printed name of registered agent and title if appticable (NOTE: Registerod Agent signaturg required when rainstatng) QATE
FILE NOWI! FEE IS $150.00 '

After May 1, 2003 Fee willie $550.00 9. Election Campaign Financing $5.00 May Bo
¢ ! ) . i Trust Fund Contribution. Od Added to Fees
Klake Check Payable to Florida Department of State |
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DST O Delate TME T Change  [J Adgition
NAME CHURCH, THERESE M NAME
stneer aooress (223 GRANDVIEW AVE. STREET ADDRESS
orv-st-ar (VALPARAISO FL 32580 CITY-5T-21P
TITLE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
01 O A S-S PRI [y 271 2| S 1 i e, s . .
TITLE [ pelete TITLE I‘_‘I Change |:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP )
TE [ Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THILE 3 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Deiste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P . ) CITY-ST-2P

12. | hereby certify‘tha_t:“fhe informaticn supplied with this filin g does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation or the rece trustee empowered 10 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 attach ith an address, with all other like empowera
L2 )0
B d nteh il
JL@U\H@Eﬂ Lth.':. .euiim =vull

SIGNATURE:
SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



