2001 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOGUMENT # F99000003552 May 11, 2001 8:00 am

1. Entity Name Secretary Of State

LIQUIDGOLF.COM CORPORATION 05112001 90121 005 ***150.00
Principal Place of Business Mailing Address
4501 VINELAND ROAD 4501 VINELAND ROAD
SUITE 109 SUITE 109 RUVD YU
ORLANDO FL 32811 ORLANDO FL 32811
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
58 2442433 Not Appiicable
Zp A C-oqu EATE S Zip — Country -| 5. Certificate of Status Desired il $8'75 Additional
- ’ Fee Required =~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE VPD [ pelete TIILE [ Crange [ Addition

NAME WOODLIEF, ALLAN NAME

STREET ADDRESS 708 KEATON PKWY STREET ADDRESS

CiTy-ST-ZiP OCOEE FL 34761 CITY-ST-2P

TITLE D O pelete TITLE [ crange [ Adaition !

HAME CHIARELLO, RICHARD NAME

STREETADDRESS | 11 QAK HILL ROAD STREET ADDRESS

- CITY-ST-2IP | 'HUNTINGTON NY'11743"' I —— CITY-ST-2IP

TITLE [ Change [ Addition
NAME

TILE PCEC [ Delete
NAME BRANNON, DWAIN

STREET ADDRESS | G265 WILD CHERRY CT STREET ADDRESS
tnv-s-70 | HEATHROW FL 32748 CITY-ST-ZP

TITLE O petete | THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgatental 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 receiyér oftrustee empowered to execule thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme B address, with 172 Powered.

L,

ey ra
AND TYFED OR PRI

SIGNATURE:

5ayt|ma Phone #

LOooDUIEF *7:/7—1/2001 Yo7 R3C G533

CR2E(Q34 (10/00)



