PORT ’ FILED
2001 UNIFORM BUSINESS REPORT (UBR) )
[DOCUMENT # S18727 _ Apr 10,2001 8:00 am

o . ecretary of State

1. Entity Name -
GOLF AQUA RANGE OF PORT ST. LUCIE, INC. 03-05-2001 90011 045 ***150.00
Principal Place of Business Malling Address
MICHAEL KEELER ' MICHAEL KEELER

PO BOX 1809 PO BOX 1808
HOBE SOUND FL 33435 HOBE SOUND FL 33455
us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEiNumber 55 0 Applied For
23969 ‘ Mot Applicable
P Country Zp Country 5. Certificate 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
Name
KEELERMK"’HAEL Street Address (P.O. Box Number is Not Acceptable}
10314 SW FICUS LN
HOBE SOUND Fl. 33435
City FL l Zip Code

8. The ahove named entity submits this slaleméﬁﬁéﬁﬁtﬁboé&ﬁf changing its régistéred'dfﬂéhior_registereﬁ‘agenl. of both, i the-State of Flridar"T" =52 e Imwinie seelue—

SIGNATURE
Signatura, typad of prinied name of regisisred agent and title if epplicable. {NGTE: Aapmsiered Agent signature required wiven reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi . .
) X tior: Campaign Fi

Lo i o rement s o 8. ator MAY 1,201 Fosl b Sssngp | % Eicien omackn s 95,00 vy o

{See criteria on back} {ll Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 3 Delete e Ccnange [ adaition | B
A KEELEN, MICHAEL NAvE g
STREET ADURESS | 10344 SE FICUS LN STREET ADDRESS by
CITY-5T-2P CIY-ST-2P =

i HOBE SOUND FL 33455 . . |
TmE y O Delete il Clesange [ Addition | &
HAVE FERN, HOWARD NAME
STREET ADDRESS | 1040 E FIFTH ST STREET ADBRESS
CITY-ST-ZP STUART EL CITY-sT. 2P
TIME O oslete TITLE I Change T Addition
RAME NAME
STREET ADDRESS SIREET ADUHESS
CiTY-53-21P CITY-ST-2IF _
TITLE D Detete. TILE [Jcheage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P o

N TITLE o T T ) f:] 69{3[3 mE [ Change 73 Acdition

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cITy-§T-2IP
e O pelete I HE CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3)(D, Florida Statutes, 1 further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director

of tha corporation or the 1 7 oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes: apd thalmy name appears in Biock 11 or Black 12 if
/ {

*changed. or on an atlag ith an address, wi other like empowered. o
/Cor foo 52/ 545175

A
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ch DIRECTOR {Dars Daytime Phang #

SIGNATURE;




