2002 UNIFORM BUSINESS REPORT (UBR) Jul 23 Fil()lé%]goo am

DOCUMENT#  F99000003552 Secretary of State

1. Entity Name

; 07-23-2002 90325 030 ***550.00
UQUIDGOLF.COM CORPORATION ﬁ ,
Principal Place of Business Mziling Address
4501 VINELAND ROAD 4501 VINELAND ROAD
SUITE 109 SUITE 109

ORLANDO FL 32811 ORLANDO FL 32811 y .
2. Principal Place of Business 3. Mailing Address ' ”Il”ll |HI ||“| llm IIl” ||m Ilm "m |I||I “m l"M“" “I‘ I“i

L1017 (0 DLAIE  Brodsom TRAL| (DR Othxbé Bed tm TRAL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State State 4. FE! Number Applied For

PDF}&A FL [#OP}ZA FL— 58-2442433 Not Applicable
Zip Country . o de . Country ——— i B8.75_Additional .. -

527 ) _.2’ U [S }Q 5 2_7 j .2 é ) gy A <5, Certificate of Status'Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.Q. Box Number 1s Not Acceptable)

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 both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NQOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!I FEE IS $550.00 10. Electi . . .
. 3 tion C Finan
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trics:llzzn Gaggrmatlr?gutgn cng 0 fg;gjqoh‘nge
(See criteria on back) i1 Make Check Payable to Department of State '
1. . OFFICERS AND DIRECTORS 12. ©T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE VPD [ Detete TITLE [ change [ Addition
NAME WOODLIEF, ALLAN NAME
sTreeT ADDRESS | 208 KEATON PKWY STREET ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP _
TITLE D 1 Delete TITLE M change [ Adaition
NAME CHIARELLO, RICHARD N
STREET ADDRESS | 11 0AK HILL ROAD" STREET ADDRESS
CITY-ST-2P HUNTINGTON NY 11743 CITY-$T-7P
TneeT T T UTPCEQT T T T T ot o = Opeee me - e e e e .- o _Ocrange [ Addition
NV BRANNON, DWAIN NAME
sTREET ADDRESS | 25 WILD CHERRY CT STREET ADDRESS
CITY-57-7IP HEATHROW FL 32748 CITY-ST-ZIP
TITLE O Delete TITLE ["] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
GHY-5T-2P T . | orr-sr-op
e - [ Delete TILE [ change [ Adcition
NAME NAME
STREET ADOAESS STREET AGDRESS
GiTY-ST-2IP CITY-§T-21P
TITLE [ selete TITLE [ Change  [[] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g doas not qualify for the exempticn 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 oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed aron an attachment an address, with afl other like empowered,

“"" Gt QUITIR (Doopu £ Tflor  yor-go8- 2577

SIGNATUFIE AND TYPED OR PRINTED NAME?" SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #

¥

SIGNATURE

i

CR2E034 (4/02)



