FILED

L

2002 UNIFORM BUSINESS REPORT (UBR) 5
4
| Sgp 10,2002 8:00 am
DOCUN / ecretary of State ,{
ok 3 ok
NORTH NAPLES GOLF RANGE, INC. /| 09-10-2002 90209 001 **550.00
Principal Place of Business Mailing Address P
16979 OLD US 41 16979 OLD US 41
NAPLES .FL 34110 NAPLES FL 34110
(Sams) (sams)
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65 0 894 Applied For
7 08 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O  $8.75 addiional
Fee Requirad
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent } "
1= e . Name(sa ﬁ)
L
GOLDIE’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
16979 OLD US 41
NAPLES FL 34110
City FL Zip Code
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 Fiorida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of regisiered agent and tide i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1N FEE IS $550.00 i ion Financi
Tax filing requirernent and elects 1o do so- After September 13, 2002 Fee will be $750.00 b ?:ﬁgllg:rijagfrilr?guﬁg: ens a fgj.e%%hl!?ésa °
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7] Delete TITLE O Crange [ Adion | &
NAME SHEW, WILLIAM R NAME =
smeer apress | 9420 WARMINGTON ROAD SW STREET ADDRESS §
CITY-ST-2P MASSILLON OH 44646 CITY-ST-2IF e
TITLE VD 1 Delete TITLE [ Change [ Additicn 5
NAME JOHNSON, ALLEN W HAME .
STREET ADDRESS | 4051 WHIPPLE AVENUE NW STREET ADDRESS
CITY-57-2IP CANTON OH 44718 CITY-ST-2P
T 1] ) O oelete TITLE B o . _Octhange {1 Addition
wve— | GOLDIE, JAMES'M : NAME
STREET ADDRESS | 168979 OLD US 41 STREET ADDRESS
CITY-ST-IIP NAPLES FL 34110 CITY-5T-21P
TITLE . : [ petete TITLE {Jchange [ Addition
NAME 2 NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P P CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ perete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
" 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 diractor
of the corporation or the receiver artrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Biock 12 1f
d.

changed, or on an attachment yith §n address, with all othasdike g
Tson 94 SEED

<

SIGNATURE; O




