FILED

Apr 01,2004 8:00 am
2004 FOR PROEIT COREORATION ceredary of State

47599 03-11-2004 90013 037 ***150.00
1D Igm(y: NgnI:AENT #P030001475 04-01-2004 90019 033 ***150.00
DESTINY GOLF, INC.

Principal Place of Business Mailing Address
172 MILBRIDGE DR 172 MILBRIDGE DR 4 4 0 237 l 8
JUPITER, FL 33458 IUPITER, FL 33458
R v VRO RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)

City & State City & Stale 4, FEi Number Appliad For

: 20 04 Q, Y180 Not Applicable
ap Country op Country 3. Certificate of Status Desired ] ?eae.;l’g :l:’:ci'““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALVER, PAUL .
2721 EXECUTIVE PARK DR Strect Address (P.O. Box Numbar is Not Acceptable)
SUITE 4
WESTON, FL 33331
' City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. . 5

[N . L
. - [

SIGNATURE_ : : EPIRI
Signature, typed or printed name of d 2gent and bitle if appl (NOTE: Registarad AQeni signature requiredd when reinstabng) - --  DATE
FILE NOWIII- FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o Pa—g;‘gdlrr[' O e TME ClcCrange [ Addition
RAME - NAME
HetHAey
STREET ADDRESS 1L Ton STREET ADORESS
CiTY-ST-7P Tupitevy kL2 33468 CiTY-ST-ZIP
TILE ¥ 7 Delete TLe Ol Ciange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . [ cv-stze
TILE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Y- ST-21p
TITLE O pelete TOLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP
TITLE 1 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS | STREET ADDRESS
tiy-S1-2°P - - : chY-ST.2P R N i ,
TME ’ : . [ Delete TNLE - . O Change [ Adition
WmeE T [ ——— o NAME o R
StREETappREsS-(- . Ml L - STREET ADDRESS o .
Ty -ST-2IP | T . CITY-ST-ZP . T s — L -

12. | hereby ceriify that the information supplied with this filing does not qualify for the axemption staled in Section 119.07(3)(i), Florida Statutes. 1turther certify that the infermation
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 1 am an officer or director
of the corporation or the receiver gr trustee empowerad to executs this repen as required by Chaptar 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachgnent with an addrass, with all other like smpowered,

SIGNATURE: Huathn

/ " SIGNATURE AND TYPED OR PRINTED NAKE OF SIGRING OFFICER OR DIRECTOR Date Caytime Phone &




