FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesgclrse’tgg?‘:’)?s?gtgm

CHURTy
Pgt(y;NlaJmlanNT # P980001 0271 7 / A‘?’ 09-15-2003 90157 039 ***150.00
MASHIE GOLFF CONSULTANTS, INC.
Principa! Place of Business Mailing Address
119 ANCHOR DRIVE 119 ANCHOR DRIVE
PONCE INLET FL 32127 PONCE INLET FL 32127
2. Principdl Place of Business 3. Mailing Address ”Il""l ||| Ilm IIl" Il"l Ilm Ilm M"""l "I" ml, Im”"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [J_CHECK HERE.IE NG.CHANGES
City & State City & State 4. FEI Number 59'3562533 Aoblied For
Not Applicable
Zip Country Zip Country " $8.75 additional
. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registerad Agent
Name
TUMBLESON, J. DOYLE Street Address (F.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
119 ANCHOR DRIVE i
PONCE INLET FL 32127
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printad nama cf registerad agent and title i applicabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
f =~ -~ -FILE NOWI! FEE IS $550.00 - -- - | - . i
. Electicn C n Financin,
Ao Seplomber 1, 2003 Foowil bo §750.0 L e $5.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TIFLE 0 O petete TIMLE [0 Change [ Addition
NAME WINTZ, GARY D NAME
streer aooeess | 119 ANCHOR DRIVE STREET ADDIRESS
orv-sr-ze |PONCE INLET FL 32127 CITY-ST- 2P .
TWILE» - ‘ [ Dalete TITLE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS | © -, . STREET ADDRESS
CITY-ST-2ZIP CITY-8T-ZiP
TME (3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CirY-S3-2IP
TNLE [ Detete MLE [ Change ] Addition
NAME L ) 3 . ] NAME 1 - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-21P
TILE . 1 Delgte TITLE . [ Change . [] Addition
. ¥ v
NAME NAME IR
STREET ADDRESS STREET ADDRESS . o e . SR
CTYST2P 7« | = oo - . .. CITY-ST-21P
TET e 20 | 1w i (3 oslete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all er like gmpowered.,

SIGNATURE: "%@“@@@ wlplt  Segf ¥ Aeo3

SIGNATURE 715 TYPED OR PAINTED HAMEOF SIGNING OFFICER GR DISECTOR 7 Date Daytima Phone #

AV 5991000

CR2E034 (4/03)



Aocnpentie

O AAY
PARONGEN |

September &, 2003

= - e e et e =T e e — s

The Division of Corporations:

- —— " -

President Mashie (ott” Consuitanis, inc.




