5

- &> FILED
2003 FOR PROFIT CORPORATION Jan 21.2003 8:00 am

UNIFORM B,USINESS‘REPO&T (UBR)

§

ith this filing does napayalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
is trye and accurd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
9 & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘e empowered.

UHREDT //‘i/ﬂﬁ ARG-Cpl- 1444/

IN OF‘FI/CEH OR DIRECTOR Date Daytime Phona #

12, | hereby certify that the information supplied
indicated on this repart or supplemental rggd
of the corperation cr the receiver or trugke’s
changed, or on an altachmen

SIGNATURE:

9
DOCUMENT # (_ P94000032487 Secretary of State
1. Entity Name 01-21-2003 90121 022 ***150.00
GOLF IN PARADISE REAL ;
Principal Place of Business Mailing Address
10060 AMBERWOOD RD.. STE. 6 10060 AMBERWOOD RD.. STE. 6
FT. MYERS FL 33913 FT. MYERS FL 33913
Suite, Apt. # etc. Sulte, Apt. #, ete. [] CHECK HERE (F MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65‘0515750 Naot Applicable
i i G t .
Zie Couniry Zip ountry 5. Certificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
- T T T Name = - A
SARVER’ HELEN | , Street Address (P.O. Box Number is Not Acceptable)
10060 AMBERWOOD ROAD
1
SUTE4-2 U 1 ‘IL@ é
FORT MYERS FL 33913 City FL | ZieCode
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!{ FEE IS $150.00 ) . ) .
X tion C. F
At Hay 1,2003 o il beS550.00 et o $500 e e
Make Check Payabla to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP O pelete TITLE (Jchange  [J Addition. _%
NAME SARVER, HELEN | HAME 2
sTReeT aoDress | 9232 PINEAPPLE ROAD STREET ADDRESS 3
crv-si-ze | FORTSMYERS FL CITY-5T-2IP g
ol
TITLE DST - O pelete TITLE [ change [ Addition 6
NAME SMITH, DAVID C NAME
STREET #D0RESS | 18447 LEE RD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-ZIP
_MME_ = - e o e o Coatete— -~ R-TITHE -~ S e e o _ [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
) CITY-8T-2IP CITY-3T1-2IF
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE [ Delete TITLE "l change 3 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2Ip
TILE [ Gelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP



