' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P99000001160 - Secretary of State

1. Entity Name 03-17-2003 90080 008 ***150.00
DICK HILL PUTTING, INC.

Principal Place of Business Mailing Address
4080 QUAIL RIDGE DR 4080 QUAIL RIDGE DR
APT A APT A
i, T me——— ”"”", "I ‘Iul mu "m "m Ilm "‘“ II'I’ "II] “I'I Iml "“'II[
2. Principal Place of Business 3. Mailing Address
13 SAbAL Tsuaws vt (1 S oAl —fSuamd Dose
Suite, Apt. #, elc. Suite, Apt. #, etc. IZ(CHECK HERE IE MAKING CHANGES
City & Stat City & State . 4. FE! Numbe Applied For
o dad G e FL. 0 Connd v T ST 65-0897297 NgtpAthicable
;IF.)} Y36 53‘12,“2; auas Cf_‘;mg,\ 5. Cerlificate of Status Desired [ fi-giﬁr“e‘ﬂ““"a'
6. Name and Address of Current Registered Agent : " 7 ~7.Name and Address of New Registered Agent - -
Name
H“'L’ RICHAHD s Street Address (P.O. Box Number is Not Acceptable)
4080 QUAN. RIDGE DRIVE
BOYNTON BEACH FL 33436 M8 Snpal XS-And Dhive-
Geena By iDG FL | Z35%as

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 :
Signatura. typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . .
; 9. Election Campaign Financi
After May 1, 2003 i[-'e‘e will be $550.00 Trust Fund go?qtrﬁ:ution. "8 O fdsd.giq;;‘-'?;sa °
Make Check Payable to Florida Department of State
10, « QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11
TiTLE PTD 1 Detete e Cdchange [ Addition
NAME HILL, RICHARD S HAME
STREEADDRESS | 4080A QUAIL RIDGE DR STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33436 CITY-§T-2IP
TITLE VPSD [ Delete TILE [J Change [ Addition
NAME ORNITZ, ROBERT A NAME
STREET ADDRESS | 4503 LIVE QAK BLVD. STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL CITY-§T-2IP
TITLE ' ’ O Delete * LT T T ) [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE ] Deiete TILE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TIMLE O elete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CiTY-ST-2IP
TME 1 Detete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all gthdr like empowered.
/18 (384 Yis-qaa”

SIGNATURE:
PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURIF A

CR2E034 (10/02)




