FILED

3
n
2003 FOR PROFIT CORPORATION 3
L s
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 18-00 am }
DOCUMENT #  P98000050902 Secretary of State
1. Entity Name X 01-21-2003 90052 011 ***150.00 )
DUFFY’S GOLF CENTER, INC.
Principal Place of Business Mailing Address .
8252 WILTSHIRE BLVD 8252 WILTSHIRE BLVD JUyuUvooY U’
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33381
2. Principal Place of Business 3. Mailing Address HII”“I ”I |||I“|m Ilm I|”I ||]“ "m I"li IINI m” II”I "I' I"'
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65‘0851052 Not Applicable
i i t g
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -
- o ’ Name '
GUNDERSON' MIKO P Street Address {P.C. Box Number is Not Acceptable)
C/0 BATSEL, MCKINLEY, NTERSAGEN ET AL
1861 PLACIDA RD, SUITE 204
ENGLEWOOD FL 34223 City FL [ ZeCode .
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -
SIGNAJURE
A Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 i R
> 9. Elect F
At May 1, 2002 e wil bo $550.00 e o0 o 35,00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE 1D O pelste TILE O change [ Aadition | .
NAME DUFF, JAMES T HAME 2
STREET ADCRESS | 8252 WILTSHIRE BLVD STREET ADDRESS 3
CITY-ST-21P PORT CHARLOTTE FL 33981 CITY-ST-2IP a
o
TITLE [ Delete TITLE [ change [ Addition 5 ;
NAME NAME :
STREET ADDRESS STREET ADDRESS R , i
CITY-ST-2IP CITY-ST-2IP i
TITLE el — e - CJoetete - . -R-Tie N ~ - ewmme ... [3Change _ [ Addition |.. . i
NAME HAME ‘ }
STREET ADDRESS STREET ADDRESS . \
CITY-51-2P CITY-ST-21P i
TITLE ] Delete TITLE [] Change [ Addition i
NAME NAME i
STREET ADDRESS STREET ADDRESS ]
CITY-57-2IP CITY-ST-2IP j
TILE O Delete L [ change [ Addition |~ |
NAME NAME i
STREET ADDRESS STREET ADDRESS b
CITY-ST-2IP CITY-ST-2IP i
TITLE ™71 pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘4 CITY-ST-2IP
12. I hereby certify that the information lied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infofmation
indicated on this report al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diracior
of the corporation of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on a an address, with all other like empowered. ’
S Iy Gy Bl X (g S 1 1wy N i~
SIGNATURE: £ 72 ATUEREROIER FE 1-14-62  q9YI-6¥3-/ 550
/{/ SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phone # 1




