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

LOLLM RS ||

12. [ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus 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 gmpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an adgféss, wiih all cther like empowered.

SIGNATURE: A 1 0%, (ENIBY a5 L, 01{20/0% ¢80 4414442

Date Daytimg Phona #

DOCUMENT #  P93000020945 Secretary of State |
1. Entity Name 02-03-2003 90309 046 ***150.00 -
BONIFAY GOLF GROUP, INC.
Principal Place of Busw'.ness Mailing Address
1834 COUNTRY CLUB DRIVE 1934 COUNTRY CLUB DRIVE
BONIFAY FL 32425 BONIFAY FL 32425
2. Principal Plage of Business 3. Mailing .&u:iclressﬁ)/_p .
Suite, Apt. #, etc. Suite, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
I T T |0 =y S A", Y S Sl = —_—
City & State City & State 4. FEI Number Applied For
59‘3181 189 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied ~ []  $879 Additional
H i Fee Required
K] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGLEY, ANDREW B 0 Street Address (P.O. Box Number is Not Acceptatle)
1934 COUNTRY CLUB DRIVE
BONIFAY FL 32425
’ City FL Zip Code
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 famifiar with, and accept
the obligations of registered agent.
-
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) - . .
paiy Sl e Eaane wo L L 9. Elect Fi
o e ey 1000 PR WAL SS0G0 = | o . .| *EecerCoantreces | $5.00 e
" | Make Check Payable to Florida Department of State- - : - = R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIME . [3 Change ] Aadition 9‘:"
HAME LANGLEY, ANDREW BURTON NAME =]
sTReeT ApDRess | 2678 ROBINHOOD LANE STREET ADDRESS - 3
CITY-ST-2IP BONIFAY FL 32425 CITY-ST-1IP_ ]
o
TMLE [ Delete me - [J Change ] Addition &
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-7IP
TITLE [ telete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP -
TITLE [ pelete TITLE ‘ {71 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP




