R

/ 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P97000103230 Secretary of State
1. Entity Name ' 03-19-2003 90132 043 ***150.00
GOLF & CLUB SERVICES, INC.
Principal Place of Business Mailing Address
3966 BERLIN DR 3966 BERLIN DR
SARASOTA FL 34273 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65 0803 |83 Not Applicable |
4ip Country “ip Country S, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e A - - S Name - — e < - N -
EUJOTT. WE . Street Address (P.Q. Box Number is Not Acceptable}
3966 BERLIN SIRGEE=D2: V £
SARASOTA FL 34233
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 abligations of registered agent.

SIGNATURE Wa~5. M A¢ PW‘E Qr%v“k 2hidlr0a
d Agenlgfgnature required when rsinstating)

CR2E034 (10/02)

Dates Maviirre Phona 8

Signature, typed or prinied name of ragistared agent and litle if applicable. (NOTE: Reg:s&re DATE
1 - .
AftF“!-h!E N‘??(:DS ':__EE !ﬁli‘:as:égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee w " Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TITLE (] Change [ Addition
NAME ELLIOTT, W.E. lll HAME
STREET ADDRESS | 3966 BERLIN DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP
TILE DVP [T Delste TITLE {J change [ Addition
NAME ELLIOTT, REBECCA W. NAME
STREET ADDRESS | 3966 BERLIN DRIVE STREET ADDAESS
CrY-sT-IP | GARASOTA FL 34233 ciny-s1-2IP
TTLE [ Detete TITLE [ change  [J Addtion
NAME LIS - - - .= - T NAME LS - T - L. - e - s T me e e st
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [Jchange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fling does not gualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information .

indicaled on this report or supplemental report is frue and accurate and that my signalture shall have the same legal eftect as if made under oath; that | am an officer or director

of the carperation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowerad.

A CALAT IO 2 G AR Pz ' / - 7987
SIGNATURE: ___ ZICNAT URESLED s ifanti 3/ 14/03  q4al-qu-987
Y 4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



