2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT # S59214 ecretary of State
1. Entity Name 04-24-2003 90138 037 ***150.00
WILKINS GOLF CENTER, INC. '
Principal Place of Business Mailing Address
1465 CYPRESS RO YPR AL et e - e
S i HIINI!IJIIIIHIlIlIIHII\IIIHIIIIIIIHNIIIVIllllll}IIIUI}IIIIIIP
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-027% Not Applicable
Zip Country Zip Country . ) 8.75 Additional
5. Certificate of Status Desired O Eee Hequire(li lona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) T Name ~ B T T ’ -
WILKINS’ ZACKARY T' JR' Street Address (P.O. 8ox Number is Nol Acceplable)
128 SOUTHWEST MCNAB ROAD
POMPANO BEACH FL 33060
City _- - : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar wrth‘“and accept
the obllgatlons of registered agent.

P

SIGNATURE . - _
Signature, typed or printed r!a‘rﬁ n! registered agent and tite it appli'cab'le Tt T (NOTE: RBgistered Agenl signature requ»red when_rlemstaung) N DATE
- < FILE NOW!! FEE IS $150.00 T T N e e -
I : . 9. Election Campaign Financing.
After May 1, 2003 Fee will be $550.00 T e e Trust‘Fund Copmlr?bulion ¢ O fgj-gRohgzi:?
Make Check Payable to Florida Department of State o - ' .
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D . [ Delete TITLE [ Change  [J Additian
WILKINS, ZACKARY T. JR. NAME
Sweerabifiess 11465 CYPRESS RD. STREET ADDRESS
e POMPANOQ BEACH FL CITY-ST-2P
e 7 s [ Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
orv-sT-2r | CITY-ST-21P
e o O Delete TMLE , . Ochange [ Addition
"NAME ‘- - . e - U RaE S i -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP — CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
VITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or airector
of the corporation or the raeceiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or an an attachment with an_addgess, with all other like empowered.

SIGNATURE: TRE REQUIRED 40403 95V, 285 Y074

INATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)



