. FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) ecretarv of State
'DOCUMENT #  P97000045971 04-21-2003 Qf.l)9]6 040 ***150.00

1. Entity Name
NORTH NAPLES GOLF RANGE, INC.

Principal Place of Business Mailing Address ’ GUUU LUV~
16979 OLD US 41 16979 0LD US 4 i
NAPLES FL 34110 NAPLES FL 34110 .

Suite, Apt. #, elc. Suite, Apl. #, ete, [ CHECK HERE IF MA.KING CHANGES

City & Staie City & State 4. FE! Number Applied For

65-0789408 Nct Applicable
i i ntr iti
Zip Country Zip Country 5. Centificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
A e T DU g =15 13 i e o 3

GOLDIE, JAMES M Street Address (P.O. Box Number is Nol 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typad or printed narme of registersd agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) OATE
—r e ;
2 FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
&, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delste TITLE Clchange [ Addition
NAME SHEW, WILLIAM R NAME
staeeT anniess | 9420 WARMINGTON ROAD SwW STREEY ADDRESS
CITY-8T-71P MASSILLON OH 44648 CTY-ST-2P
TITLE YD 1 Detete TILE [ change  [J Addition
HAME JOHNSON, ALLEN W NAME
sTREET ADDRESS | 4051 WHIPPLE AVENUE NW STREET ADDRESS
CITY-ST-2IP CANTON OH 44718 CITY-ST-7IP
TITLE --{STD [FOS e [ Delete TTLE [ Change [ Addition
NAME GOLDIE, JAMES M T e e L L
STREET ADORESS | 16979 QLD US 41 STREET ADDRESS
CITY-§1-21P NAPLES FL 34110 CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-&7-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRER ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelste TITLE i Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify thaﬁlhe information supplied with thisfiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report S true angdaecerale and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director
‘ !

gr-somglemenital repg
of the carporation or the K gr or rustee dmpgwered o axecuteglihis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addres: ith alfothe) oD ered, ? 3 ?

PED /e /o SE6(3B0T

QF SIGMING OFFICER OR DIRECTOR Dale Daytime Phons #

dd  22y1680

CR2E034 (10/02)



