| FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-27-2003 90210 038 ***150.00

DOCUMENT # P02000096849

1. Entity Name

TEE IT UP GOLF SAVINGS GUIDES, INC. -

Principal Place of Business
17552 TAYLOR DRIVE

FORT MYERS FL 33908
us

e - aTrpy ARG R

Suite, Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State y & State : : 4, FEI Number Applied For
&m m& p q O 5 g 7 Not Applicable

Zi Countl Count "
lpf ountry q t 2 ? oLy 8. Certificate of Status Desired O $8'75 A_ddltlonal
- ) Fee Required

8. Name and Address of Current Reglstered Agent . .. 7. Name and Address of New Registered Agent
Name
SMITH' BROOK Street Address (P.O. Box Number is Nr;l Acceptable}
17552 TAYLOR DRIVE -
FORT MYERS FL 33808

City FL Zip Code

8. The above mamed 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

o P B e [ oo 500w
Make Check Payable to Florida Department of State rust Fund Lontrioution. ed 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete TILE : Ol crange [ Addition
HAME SMITH, BROOK NAME
staeer aooress | 17552 TAYLOR DRIVE STREET ADDRESS
crv-st-z¢ |FT. MYERS FL 33908 CITY-§T-2P
TIMLE v O Detete TALE [ change [ Addition
NAME BRODERICK, EDWARD M NAME
streeT ancress | 4705 SANTA BARBARA BLVD APT.A4 STREET ADDRESS
omv-s1-20  |CAPE CORAL FL 33914 CITY-ST-2IP
THLE v ) (1 peleta TITLE _ . _ {Tchange [ Addition
“hAME GROVE, WILLIAM G ™ ST T e TTO 7T T T S Tt o omr
sTReeT aooress | 2300 DERBYSHIRE RD STREET ADDRESS
CITY-ST-ZiP MAITLAND FL 32751 CITY-ST- ZIP
TILE 1 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 2P
TITLE O Delete TITLE O cnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S1-21P
TITLE * | R UL oo [Doewte - f-mme . o). - L o o . . i s ... OChange T Addiion
NAME NAME
STREET ADDRESS o STREET ADCRESS
CITY-ST-21P ' ' CITY-ST-2P

12. i hereby certify that.the information supplied with this filing does not qualify for the exemnption stated in Section 119.07 3)(») Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation 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 an attachment ywith an address, with ther like empowered.

2327
SIGNATURE: L \ffﬁll.épmw A. 6@@,‘9& /7%3 S65 OZIé

SIGNATURE ANDT\!PED QR PFIIN D NAME OF SIGNINQFFICER OR DIRECTOR Datg Daytime Phena #

O L T

W

I

CR2E034 (10/02)



