FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  F02000004073 Secretary of State

1. Entity Name 01-21-2003 90551 011 ***150.00
GOLF ACCOUNTING SOLUTIONS INC.

Principal Place of Business Mailing Address
3958 CORVETA COURT 3958 CORVETA COURT ( U U 1 J U 9 U
CRLANDO FL 32837 ORLANDO FL 32837 .
2995 Rominehw~ BLud 210y Remivenno Buwn
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
f Yi ~066=~5 6 <7
City & State City & State 4. FEI Number -AE’PLIED FOR i Applied For
Kigsi mmée . Tt Ki%g mames . Fl_ Not Applicable
Zip Country Zip N Country " . $8.75 Additional
3*—' (_‘ \_‘ ‘ U% A 'Sq-? ‘-{b\ (BA 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent C 7. Name and Address of New Registered Agent =~ ~
Name

BUSINESS FILINGS INCORPORATED
1000 WEST AVE., STE. 1114

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, fyped or printed name of registered agent and tie if applicable. {NOTE: Registerad Agent signalurs rsquired when reinstating) DATE
At May 1, 2003 Fae wil be $550.00 8. Ection Campaign Fencing _ $5.00 ay Be
’ 3 Trust Fund Contributicn. | Added to Fees
Make Gheck Payable to Florida Department of State ‘
10. OFFICERS ANC DIRECTCRS . T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP 1 pelets TITLE O Change [ Addition
NAME STINE, WILLIAM NAME
streeT Acoress | 2758 KIMBERLEE LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 . CITY-5T-2IP
TITLE VCVP O Delete TILE [ Change {1 Addition
NAME FARROW, MARK NAME
sTReeT anoress | 3958 CORVETA CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE §-- [J belete - TITLE- - [l-Change  (J Addition |
NAME FARROW, MARK NAME
STRE€T ADDRESS | 3958 CORVETA CT. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 ; CITY-ST-21P
TITLE T Mgeme TITLE [ change [ Addition
NAME ALVIANO, MARK NAME
staeer anoResS | 336 PEACH ORCHARD AVE. STREET ADDRESS
OITY-ST-ZIP OAKWOOD OH 45419 CITY-ST-ZIP
TITLE 1 belete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TILE M Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-7iP

12. | hereby certify that the information supplied with this tiling does nat qualify for the exemplion stated in Section 119.07(3)i), 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 director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigp an address, with all other like empowered.
el V] w30 ") DIy
SIGNATURE: Sws“—u%E@m@mu 1 14-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phonae #

FYiAdE bW

Ay

CR2E034 (10/02)



