2603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am

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 registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOQTE: Registared Agent signature requirad when reinstating) DATE
" FILE NOWIN(FEE IS ¢
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trjgtllgsnd Corilt‘r?buticl)n " O fc!sétg!(}oh;:yéf °
Make Check Payable to Fiorida Department of State '
10. OFFICEHS ANE DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD . O petete TITLE [Jchange [ Addition
HAME STANCHINA, WARREN J. NAME
streeT aooress 9655 BLANDFORD RD STREET ADDRESS
erv-5-2¢  [ORLANDO FL 32827 CITY-§1-217
e VSD CJ Delete e O Chenge [ Adiition
NAME STANCHINA, MARY LYNN NAME
sTReEr oRess B655 BLANDFORD RD STREET ADDRESS
crv-sr-ze [DRLANDO FL 32827 et e e Romvestze oL . e . C e e
TITLE [ Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [J Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE [T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS : . . STREET ADDRESS ) i \
GITY-ST-ZiP CITY-ST-ZIP
TITLE . T N P R TS O pelete TITLE . [OcChange  [J Addition
NAME e - CAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-11P o CITY-ST-TF

DOCUMENT # P25286 ecretary of State
1. Entity Name 0. *odkk
UNITED STATES GOLF SERVICES AND DEVELOPMENT, ING 04-07-2003 51028 023 713000
Principal Place of Business Mailing Address
9655 BLANDFORD RD 9655 BLANDFORD RD
ORLANDO FI. 32827 ORLANDO FL 32827
- - (AR RALCRRAL
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc., Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number mpa_s Applied Far
38 2734187 Not Applicable .
- dp — . Country~  -- " - = -Zipr—m = [~ Country™= T 1 T -5- éertlf\gat_e:ﬁ Status Des;red' ) O - $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANCHINA, WARREN J. Street Address {P.0. Box Number i Nc')t Acceptable)
s (P.O. Box Number is col
9655 BLANDFORD RD
ORLANDO FL 32827
City FL Zip Code

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), 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 repoert as reguired by Chapter 607, Florida Statutes and that my namesappears in Block 10 or Block 11 if

changed, or on an attachment with an addrege, with afl cther like empower: L\/N“) M
SIGNATURE: __.2; P AONGE (L) YR jns  HOT Sl 3194

SIGNATURE ANDTVP!D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR /o he Daytime Phone #

CR2E034 (10/02)

s



