FILED
2003 FOR PROFIT CORPORATION Apr 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000040450 5%

. Entity Name

GOLF INDUSTRIES MANAGEMENT, INC.

ecre%ary of State

04-10-2003 90172 035 ***150.00

Principal Place of Business. Mailing Address .
5505 GRANDE LAGOON BLVD. 227 EAST JEFFERSON STREET ’ . )
PENSACOLA FL 32507 QUINGY FL 32351

e S T

2. Principal Place of Business

AV 0S65+00

B - o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE If MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
65-0585665 Not Applicable
- " - -
Zip Country =P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
RICHMOND' HAROLD S . Street Address (F.C. Box Number is Not Acceptable)
227 EAST JEFFERSON STREET
QUINCY FL 32351
City Zip Cade
y FL

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, lyped or pr msp nama of registered agent and title if applicabie. {NQTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
i 9. Election Campaign Financin
After May 1, 2003 I-ee will be $550.00 : Trust Fund Copntr?bulion, o O fc%egct'oagziss ¢
Make Check Payable to Florida Department of StﬂtP .
10. - . OFFICERS AND DIRE(,TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE 8T O Delete e [l Change [ Addltion | &
mve . | MACDONALD, SALLY NAME =]
streer aoDRess | 5508. GRANDE LAGOON BLVD. STREET ADDRESS 3
omv.st-z¢ | PENSACOLA FL 32507 oTY-s1-zP &
e o

TILE 1P L [ pelete TLE [J Change [ Addition 5
WME | MACDONALD, JOMN NAME
STREET ADDRESS | 5505 GRANDE LAGOON BLVD. STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32507 CiTY-§T-2/p
TITLE - TSR e s e “J-Delete=— o -P-TE= ~ -+ =™ o L - . ame e —[JChange. [ Adcdion |
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-8T-2P CITY-ST-20P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T- 2P
12, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 119. 07(3)(1), Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director -

of the corporation or the receiver or trustee empowered 1o 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.

320 Aamly n-?rv p,n\, —gn’;\\ﬁ\} M &
A ULIRER Machonal U-1-03  Q50-Ua-3Uvd

SIGNATURE:

PED OR PRINTEI) NAME OF SIGNING OFFICER OR DIHECTbH Date Daytime Phone #




