2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am
DOCUMENT # NO2000009377 - ecretary of State

1. Entity Name 04-18-2003 90209 024 ****g] 25

THE NATIONAL GOLF LEAGUES, INC.

Principal Place of Business Mailing Address
8530 MILANO DR #2131 8530 MILAND DR #2134
ORLANDO FL 32810 CQRLANDO FL 32810

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Z 7 Apglied For
57 - ) l qu Not Applicabte
—+

Zip Country Zip Country 0 $8.75 additional

5. Cerlificate of Status Desired Fee Reguired

—8.” Name and Address of Current Registered’Agent~ = =" === |7 =-ataoee-= - 7 -Name and Address of New Registered’Agent~ " "~ ™~
Name
SOULSBY, EDWARD W ESO Street Address (P.O. Box Number is Not Acceptable)
1155 LOUISIANA AVE, STE 100
WINTER PARK FL 32789

City FL Zip Cede

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

SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable, {NOTE: Registerec Agent signalurs required when reinstating) DATE
; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. : QOFFICERS AND DIRECTORS t1. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (2] Delete TITLE [T change  [] Addition
NAME COLLESTER, WILLIAM L NAME
STREET ADDRESS | 8530 MILANO DR #2131 STREET ADDRESS
CIY-81-2tP OHLANDO FL 32810 - CITY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Adaition
NAME DALTON, JOE NAME
STREET ADDRESS 507 HEATHER BR“’E CIRCLE STREET ADDRESS
orv-st2P | APOPKA FL 32712 : N LS ,
JITLE D ' [ Detete T e e ; o o [Jchange [ Additicn
NAME WHITCOMB, TOM NAME
STEET A00RESS | 26 MAITLAND CENTER PKWY, STE 330 STREET JDDAESS
CITY-S5T-2IP MAITLAND FL 32751 CITY-ST-ZIP
TNLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme (] Detete TIME [Jcrange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-87-2IP
THLE [ Deiete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 trustoe emppwered 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 ai dre

Fwith all other [ gmpowered.
) F//%@mm V/ v/ /-7y = 2P0

SIGNATURE: AE

CR2E037 (10/02)



