2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002584

1. Entity Name

L.O.V.E. GOLF TECH CONNECTIONS, INC.

ecretary of State

04-25-2003 90181 030 ****5] .25

Mailing Address

1145 MADISON AVE.
DAYTONA BCH FL 32114

Principal Place of Business

1145 MADISON AVE.
DAYTONA BCH FL 32114

2. Principal Place of Business 3. Mailing Address

A S O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

Apr 25,2003 8:00 am

City & State City & State 4. FEI Number 59-3731 122 Applied For
Not Applicable
Zip Country Zip Country $8.75 aAdditional

O

5. Certificale of Slatus Desired

Fee Required

6. Name and Address of Current Registered Agent._ . .= ==

i 7 - Name 'and’Address of New Reglstéred Agent ™ ™

PRILLERMAN, LADONNA
2425 S. ATLANTIC AVE.
DAYTONA BCH FL 32114

Name

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

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnjﬂlure, typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agenl signatura raquired whan rainstating}

CATE

: FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Bs
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS N 10

TITLE D O pelete TITLE Cchange [ Addition
NAME ECHOLS, VERNON L NAME

streT aooress | 1145 MADISON AVE. STREET ADDRESS

CITY-5T-21P DAYTONA BCH FL 32114 CIFY-ST-21P

TILE D 7 Delete TITLE [ changs  [] Addition
NAME ECHOLS, WALTER B NAME

saeeT ooness | 2425 S. ATLANTIC AVE. STREET ADDRESS

ori-st.zp [ DAYTONA BCH SHORES.FL 32118 . . pomstze |

THLE D 1 Delete TITLE i ) O Changs [ Additien | ~
NAME HOOD, SHERRI NAME

sweer aponess | 78 FRANKLIN RD. STREET ADDRESS

CITY-§T-2IP TEANECK NJ 07666 CITY-5T-2P

TITLE _ O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IF

TNLE O pelets THLE {cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2 CITY-ST-2IP

TITLE T oelete TITLE I change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not qualify for the exermnption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empﬁered

SIGNATURE:

386
3

CR2E037 (10/02)



