2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P95000029076 Secretary of State
1. Entity Name 01-27-2003 90527 026 ***150.00
SOUTH FLORIDA GOLF, INC.
Frincipal Place of Business Mailing Address
2301 NW FEDERAL HWY 2301 NW FEDERAL HWY
STUART FL 34994 STUART FL 34994 .
2. Principal Place of Business 3. Mailing Address ”"”"' “I "m ||”| "m |||“ "m II”I "I‘l [Im "m l"" I“‘ [Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-3304977 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired M $8'75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
" Name
FELUNGEB , BRAD Street Address (P.Q. Box Number is Not Accepiable)
622 SE DEAN TERR.

PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and litle it applicable (NOTE: Registered Agent signatira reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) )
. . 9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc:}mr?butlon. ’ [ fgj.e?iotuh;?(;f °
Make Check Payable to Florida Department of State
10. 7 OFFICERS AND DIF?ECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TMLE [l Change [ Additien
NAME FELLINGER, BRAD NAME
streer aooress | 622 SE DEAN TERR STREEF ADORESS
orv-si-ze | PORT ST LUCIE FL 34994 CITY-ST-2iP
TMLE O Delete MLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-2IP
THLE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP
TITLE O Delete THTLE - [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
e 1 pelete TME [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TILE [T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify hat the informaticn supplied with 1hiS filing does net'qualify f5r the exemBtian statedin Section-t1E:07(3)1)FIoTIoa- Statutes I turthercerty fFat hemiormation—— |

ndicatec on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _ . e

e e LT

ilGNATURE: x SinaTME NQOUIRED B X 772 L 5704

SIGNATURE AND TYPED OR PRINTEIYNAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

U TS

nv

CR2E034 (10/02)



