FILED

.2002 UNIFORM BUSINESS REPORT (UBR) ' Qe 12’ 2002 8:00 am
DOCUMENT #  P99000025961 Secretary of State

1. Entity Name
ok 3 ok
SINGLETON GOLF CENTER INC / 09-12-2002 90088 040 150.00
Principal Place of Business Mailing Address
695 N SINGLETON AVE 695 N SINGLETON AVE D’ UI 3 7 8 1 1
TITUSVILLE FL 3279% TITUSVILLE FL 32796
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3564708 Not Applicable
TP LT T eCountry L | Zp Country " < $8.75 Additional
= S, T cremflceit_i ftatus&:ﬂid__ I;I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
[
VENUTI, LOUIS Street Address (P.O. Box Number is Not Acceptable)

400 ORANGE STREET
TITUSVILLE FL 32798

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 obligations of registered agent. .

SIGNATURE —
Signatura, typad or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This .c:prporatiqn is eligile to satisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|n.g rngremenl and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. [ Add.ed o Fesés
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ etete TIILE [ Change [ aadition
NAME GUDGEL, CHARLES NAME
sTReeT apDaess | 2220 TALMADGE DRIVE STREET ADDRESS
CITY-ST-2IP TTUSVILLE FL 32780 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

e e R =20+ S
TME O Delete e " [change L] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pslete TME [ change [ Addition
NAME NAME
STREET ADGRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ pelete THLE [ Change [T Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-7IP

13. | 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 that the information
indicated on this report or supplemental report is true and accurate and that my stynature shall have the same legal eflecl as if made under oath; that | am an efficer or director
of the corporation or the receiver or triys 4 rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachrne

SIGNATURE: el a0l 2 5 AED P~ O8_

NAME OF S#ENING OFFICER OR DIRECTOR Dats Daytime Phone #

e o

CR2E034 (4/02)




. W B LT PRAL A
- FPG960002596 /
" SINGLETON GOLF CENTER INC

- 695 N SINGLETON AVENUE
TITUSVILLE, FLORIDA 32796

SEPTEMBER 1, 2002

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

A o

~ Attention: Ms. Katherine Harris
Dear Ms Harris,

It was never my intent to let my corporation go to dissolution. The first time |
realized that was about to happen was when | received your notice. | never
received any other correspondence from your office. | am asking for your help in

accepting the normal fee of $150.00 (enclosed check).
Thank you in advance fpr any consideration you may give me.

Sincerely,
= SINGLETON GOLF CENTER INC

T/ A O

CHARLES GUDGEL

~= -




