2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000054731

GULF COAST TURF OF FORT MYERS, INC.

ecretary of State

04-30-2003 90034 031 ***150.00

Principal Place of Business
3066 MICHIGAN AVE

FT MYERS FL 33316

Mailing Address
3066 MICHIGAN AVE

FT MYERS FL 3391€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 05 58 Applied For
105 Not Applicable
Zi Count Zi Countr iti
P & P y 5. Cortificate of Status Desred.~ []  98+79 Addiional

Fee Required

" . Name and ‘Address of Current Registered‘Agent -~ — ~ - ==~

== 7.-Name and Address of New.Registered Agent  _ -

GREEN, W.B.
4803 ZANA DRIVE
FT MYERS FL 33905

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalicns of registered agent.

SIGNATURE

———_

DATE

NI

Signature, typed or printed name of registered agent and tilg il applicable.

{NOTE: Registered Agent signature required whan reinstating)

FILE NOW!1! .FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

10. OFFICERS AND DIRECTORS M.

TIILE PD 3 Deletz e Ol Change [ Addition | &
NAME GREEN, W.B. NAME =3
stacer anoress | 4803 ZANA DRIVE STREET ADDRESS g
orv-st-ze | FTMYERS FL 33905 2ITY-§T-2P 2
TIMLE STD [ Delete TITLE O change  [] Addition %
NAME EDWARDS, NORA L GREEN NAME

sTreET aporess | 3340 LINCOLN 8BLVD STREET ADORESS

CITY-ST-2IP FT MYERS FL 33916 CITY-ST-ZP

TITLE VPD T T T T T e - gm0 T " - -~ [3 Change - - CJ Addition | =
NAME HAMILTON, JOSEPHINE HAME

streeT aooress | 4803 ZANA DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33905 [ciy-st-ze

TME O nelete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE {Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that.the information supplied with this filing doe:

s not qualify for the exemption 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 sffect as if made under cath; that | am an officer or director

of the corporation or the receiver or trus
changed, or on an attaghmeny with

SIGNATURE: &

afildres,

/ ’;/ ith all other like empowered.

e empowered to execule this report as req

—_ O
lo- CEr=a 2394

uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

313



