FILED
Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State
UNIFORM BUSINESS REPORT ( BR)} 03-24-2003 90186 025 ***158.75
DOCUMENT # $44749
1. Entity Name
T & D GOLF |, INC,
oy o
Principal Place of Business Malling Acdress i 9 00 5 8 57 B
12219 TWIN BRANCH ACRES 12219 TWIN BRANCH ACRES
TAMPA, FL 33626 TAMPA, FL. 33626
= s IEER N ERDRUA AR SR
Sulte, ApL &, efc. Sulte, Apt. #, elc. : ) [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
99-3077301 Not Applicable
Zip Country Zip Country 75 Additional
, . B. Cerlificate ?' Status Desired )4 gose Retuirad °’1 ] o
6. Name and Address of Current Registersd Agent 7. Namw and Address of New Registered Agent )

Name
CORNELIUS, JUDITH C.P.A. .
6707 N ARMENIA Street Address {P.0. Box Number is Not Acceptabie)
TAMPA, FL 33614

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registere d office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snal, lypod of 13U namd of MgTIaad sgant and e § spplicabla. {NDTE: Royismrid Aant SipnaIluM KU iod whan sissuing) DATE
9. Election Campaign Financing $5.00 May 5S¢
Trust Fund Contribution, [  AddedtoFees
10. QFFHCERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D’ . (] Detete TMLE Ocrame [ agaition | &
NAME SMITH, TERRY J. NAME =]
STeET AnbREss | 12624 CASTLEHILL DR . STREET ADDRESS §
cav-si:2e .. | TAMPA, FL cy-s1-2p &
TLE D [ pelete TITLE OGChenge ] Addition g
NAME SMITH, MARGORIE ) KAME
SIREET ADDRESS | 12624 CASTLEHILL DR . STREET ADDRESS
om-s1-z | TAMPA, FL, -t onv-ST-21P
TILE [ Delewe TTLE ] Change ] Addition
WAME _ e e e W] ke —_— -
STREET ADDHESS SIREET ADDRESS
civ-s1-28 cy-st-2ip
TE [ Delete e O Change [ Addition
HAME NaME
STREET ADDRESS B STREET ADORESS
oify-s1-2p ' ey-s1-2F
e [ velere HILE [JChange  [] Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
ciry-s1-2¢ cny-st-2IP
TMe [ cete e [J Change  {J Addition
MAME . o o NAME
STREET ADDRESS SVREET ADDRESS
eiv-stze | s . tny-s1-2p . - - Yoo ser .

12. 1 hereby certify that the Information supplied with this filing does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this repost or supplernental rapor I3 true and accurate and that my signature shall have the same legal effect ag If made under oath; thal } am an offiger of diregtor
of the corporation or the receiver or trustes ermnpowered to execule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %WM MALI0ET E Smith 8/3-8 /4D b

SIGNATUREAND TYPED OR PHENT ED NAME OF SIGNING OFFICER Oft DI D Cuarylrrd Pnona #




