FILED
2003 FOR PROFIT CORPORATION
UNI?-'ORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000109612 Secretary of State
1. Entity Name 01-30-2003 90143 023 ***150.00
FLORIDA GOLF GUIDE, INC
Principal Place of Business Mailing Address
3454 SE DIXIE HWY. 3454 SE DIXIE HWY.
STUART FL 34897 USA STUART FL 34997- USA
2. Principal Place of Business 3. Mailing Address ““"l“ m ||"| “l” ||“| "”| m|| “l“ I|'[I m‘l I'm “m w 'lll
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
v | Not Applicable
Zip Country Zip Country 5. Cerlficate of Status Desied [ 98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I U i — PR Name - < e - )

COWAN, DANIEL A
3454 SE DIXEE HWY
STUART FL 34997

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

City FL [ ZioCode

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 obligations of regisiered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
After May 1, 2003 Fee wili be $550.00 8- Blection Gampaign Financing $5.00 way Be
tust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE CCEO A 1 oelete TIME (I change (] Addition
NAME Cowan -Daumd 4 NAME
STREET ADDRESS | LpOA S oké S Lucaa Blod- STREET ADDRESS
CTy-ST-2P SvYoa tr, YL 3YSssL CiTY-ST-2P
TInLE P 1 pelete TITLE [ change (T Addition
NAME AyA M;md NAME
STREET ADDRESS 3Ys 5 . Dix “r wriy . STREET ADDRESS
avsize [ Torvark, B 3YQ8Y) uy-s1-2
ME S{r ] Detete TITLE " Ochange [ Addltion
v - TBinderew thilbert SR R e
STREETADORESS | 304 SUY S L% AL \.Lg,_.\a . STREET ADGRESS
CITY-ST-2IP Syun A =Y Bg&q q7 CITY-ST-2P .
TITLE 7 celete TILE : [dchenge (O Additm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-§T-2P cy-S1-2ip
TILE 1 petete TILE O change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby cerm‘y that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information

indicatgre porTarsspplgmental report is true gnd 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 recenver 0
changed, or on an attachment

SIGNAT SR FINOUIRDEN O Gonn 28103 D173-257- 238 |.

ING OFFICER OR DIRECTOR Dats  ° Daytima Phone #

&d to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gr like empowered.

L4 4.1°3 2~ ¥

ny

CR2E034 (10/02)



