2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000084589 Apr 04, 2000 8:00 am

1. Entity Name

DIFFERENT STROKES GOLF & TENNIS OUTLET, INC. ecretary of State
04-04-2000 90055 012 ***150.00

Principal Place of Business Mailing Address
6308 TRAIL BLVD. N. 6308 TRAIL BLVD. N,
NAPLES FL 33963 NAPLES FL 34108-2836

s us 6alvdY

s e v AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-05 Applied For
35283 Not Applicabls
- - " =
Zip Country ap Country 5. Certificate of Status Desired O $875 Add'tlona'
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agent . __
Name
AR|ST|ZABAL, SHELLY Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 33662—- 6570 Huwrszs V2B
ciy FL |%%09

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,

SIGNATURE
Signature, typed or prinled name of ragistared agent and ble f applicable {NOTE. Registered Agant signature required when reinstating) DATE
o it e an ™ | At aY 12000 Fop wil bo Sssg0 | 'O EeELnCameag Franan - 85,00 way 8o
=z ' ! Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE ‘Change  [] Additian
NAME ARISTIZABAL, SHELLY NAME — ; TS [2.S Q D
S fFunTe
STREET ADDRESS 14 W - STREFT ADDRESS )
CITY-51-2F S FL 83962 OITY-5T-2P 3 4/ (ﬁ
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2I¢
TITLE [ pelete e Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete THLE O change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [l Change [ Addition
NAME NAME
STREET #73DRESS STREET ADDRESS
CIV-§1 1P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental teport 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 carporation ar the receiver or tf]stee empowergT A execyl this reporyms required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with addrq 55, with gl '
SIGNATURE: SN D0 &) oyppbs

SIGNATURE AHDTVMDT:H FR!NTEW " PR Date Ddyde Prona 0 7

LY ~r ey

e



