FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S18727 Secretary of State
03-24-2003 90176 023 ***150.00

1. Entity Name

GOLF AQUA RANGE OF PORT ST. LUCIE, INC.

Principal Place of Business : Maiiing Address
MICHAEL KEELER MICHAEL KEELER
PO BOX 1808 PO BOX 1809
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address <
Sulte. Apt. # etc. Sute. Apt # ete. C - 0 CHECK HERE IF MAKING CHANGES = == —
City & State City & State 4. FEI Number Appiied For
65‘0239691 Not Applicable
zp Country zip Country 5. Certificate of Status Desired O gese-;esq Iﬁ:iac:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEEI‘ER’ M'CHAEL Street Address (P.O. Box Number is Not Acceptable)
10314 SW FICUS (N
HOBE SOUND FL 33455
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 Floriga, | am familiar with, and accept
the obligations of registered agent, - .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i .
A Mm@.—'!—gNowJ“}_ﬁEE_E_LSi.slswoqoﬂag | - T T IR -8. -Elaction Campaign Financing $5.00 May Be
= After May 1, 2003 -Fee “”.’ be $550.0 ' Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

" TITLE ST {7 Delste TITLE [ Change [ Addition g
A KEELEN, MICHAEL NAME g
STREET ADDRESS | 10314 SE FICUS LN STREET AGDRESS 3
arv-stz¢ | HOBE SOUND FL 33455 Cirv-s-zp S

o
TMLE v [ Delete TMLE [J Change ] Addition X
NAVE FERN, HOWARD NAME
STREETADDRESS | 1040 E FIFTH ST STREET ADDRESS
CITY-ST-21P STUART FL CITY-5T-2IP
TILE [ oelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 2 pelete TITEE [ Change [ Acdition
NAME NAME
STREET ADDRESS STECT- ABBRESS o -
CITY-S87- 7P I GITY-ST-21P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ petate TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p 5 CITY-ST-71P

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
equired By Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

On supplied with
lemental report i
iver or trusjee emplowerad to execute this repg
ent with an Addregk, with all other ike empowsg

SRR EsREesTs 4 >—C__ ‘3//'7/@‘} 772» "/zg/’é

SIGNATURE AND TYAED OR PRINTED NAME OF SIGrNG OFFICER OR DIRECTOR /Date Davytime Phone #

12. | hereby certily that the inform:
indicated on this report or su,
of the corporation ar the rey
changed, or on an attac|

SIGNATURE:




