FILED
2003 FOR PROFIT CORPORATION Jul 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000026854
1. Entity Name 07-11-2003 90046 040 ***150.00
PINNACLE GOLF MANAGEMENT, INC. /
Principal Place of Business Mailing Address
4547 PINEHURST GREENS COURT 4547 PINEHURST GREENS COURT
ESTERQ FL 33928 ESTERC FL 33928
i - A ARG R G
2. Principal Place of Business 3. Mailing Address

Sute. ApL #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65 0 q 4684 Apglied For

7 Mot Applicable
e Country Zp Country 5. Certificate of Status Desired | ?i'-g?q S?e‘ﬁtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i s ' Name
DUDLEY, JEFFREY L
Street Address (P.O. Box Number is Not Acceptable)
4547 PINEHURST GREENS COURT
ESTERO FL 33928 '
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 &7 printed name of registéred agent and title if applicable. {MNOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 -
y 9, Election Campalgn Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coitr?buli:)n. ° O fg:i.eod‘zohgiif °

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] petete e [JChange  [J Additicn
MAME DUDLEY, JEFFREY L NAME

streeT anoress | 4547 PINEHURST GREENS COURT STREET ADDRESS .

crv-sr-ap | ESTERO FL 33928 CImY-sT- 2P

TWILE v L1 Delgte TMLE [ Change [ Addition
NAME DUDLEY, BRITTON W NAME

smeeT aopRess | 2080 CRESTVIUEW WAY STREET ADDRESS

CITY-ST-2P NAPLES FL 34119 CITY-ST-21P

TILE T S N ME | e e mwimr [ Ghaage [ Aduition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

TLE (] petete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CHY-57-2IP

TITLE O petete TITLE [O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2IF

12. | hereby certify that the infermation supplied with this filin 5 does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the Gorporation or t giver or frustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agachmept with an address, withyall othe li
SIGNATURE: A/Z%%Tr })JDL%\/ 7-963 235-49%-035¢

/ SIONAPIREAND TYPED OR PRINTED NAME cysaeuma OFFICER OR DIRECTOR Date Daytime Phone

v cfieeLd

CRZE034 (4/03)



