2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #___P97000050419 ecretary of State

1. Entity Name 73 ek
GREENFLOWER GOLF & ASSOCIATES, INC. 04-23-2003 90132 025 7H130.00

Principal Place of Business Mailing Address
14049 WILLOW GREEN CT 14049 WILLOW GREEN CT
#242 #242

e e — WV MR G
e i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, 816..—- . . $~CHECK HERE IF MAKING CHANGES
City’ Wsav E 4. FEI Number i Appliec For
Naplw 3418{ ) 650759335 Not Applicable
i Count Zi Countr ions
P ountry P euniry 6. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REED DOUGLAS J xﬂumaer is Not Acceplable)
6650 HUNTINGTON LAKES CIRCLE . . o
_— . e S . LI way L - T T
2 -
NAPI.ES FL 34119 P - City FL | Zr oo
8. The above namead entity submits thig efnent, ose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

s

the obligations of registered agen
H

SIGNATURE
S!gnatura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
m
FILE NOwW!! ‘::EE _I_S"$1 50.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2003 ee wi be $550.00 Trust Fund Contribution, ] Added to Faes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |PSTD O pelete TILE P‘D‘[ E) o . MChange [ Addition
NAME REED, DOUGLAS J HAME . glas Reed
streer anoress {6650 HUNTINGTON LAKES CIRCLE #201' STREET ADDRESS ‘554 C Way E
crv-st-ze | NADRES FL 341 19 CITY-5T-2IP Napies FL 341037
TITLE S ] pelete TITLE .. ‘ ) ] [J Change (] Addition
NAME HAME -

.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' ' : CITY-ST-ZIP T ’ '
me . |- . . [] Delete . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . ~ H petets TITLE [ Change  [] Addition
NAME NAME .
STREET ADCRESS . e e - ~ ~ | STREET ADDRESS~| - . - - . . -
CITY-5T-2P A ! : ) CITY-5T-ZIP

TIMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) Detete TITLE [T] Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplerperttal réygort 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/6r trustee mpowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment all other like ernpowered

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



