| FILED
© 2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO2000001609 Secretary of State
1. Entity Name (/ 01-10-2003 90104 035 ***150.00
AMERICAN GOLF LEAGUE, INC.
A MEH(GAN CORPIRATIN QUALIFED |V ELanivt 3/2¢/02
Principal Place of Business Mailing Address
14150 6TH ST, 14150 6TH ST.
DADE CITY FL 33525 DADE CITY FL 33525
I N AU I
L Suiie, Apt. #, efc. Suite. Apt. #, ec. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02-056 14 1 1 Not Applicable
Zip‘ Country Zp Country 5. Certificate of Status Desired O ?i'ggq lﬁi‘gﬁma'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name — :
BBENNAN’ THOMAS £ Street Address (P.O. Box Number is Nal Acceptable)
14150 6TH ST.
DADE CITY FL 33525
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typad or printed name of registered agent and titte if applicakle. {NOTE: Registered Agenl signature required when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fea will be $55000 - > Tostfons oo 0 $5.00 ey o
- Make Check Payable to Florida Depaitment of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 17
THLE DP [ Deiete TITLE [ Change (] Addition
NAME BRENNAN, THOMAS E NAME
STREET ADDRESS | 12953 GRAND TRAVERSE DR. STREET ADORESS
CiTY-ST-21p DADE CITY FL 33525 CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE 1 Delete TILE [(JChange [ Addition
NAME o R “NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ elete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2Ip

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empo 0 8, te this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 i
N address, Of e empowered.

WIS IR ARED  fon, [2003 23.547.0443
[ 4

IGNATURE AND TYPED OR PRINTED ﬁME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify thatthe information gu
indicated on this repert or supgle
of the corporation or the receiv
changed, or on an attachmen

-

33318441 |

Ny

CRZE034 (10/02)




