2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033164 Feb 08, 2001 8:00 am

1. Enty Nare Secretary of State
THEGOLFCHANNEL.COM, {NC. 02-08-2001 90064 013 ***158.75

Principal Place of Business Mailing Address
7657 GOMMERCE CENTER DRIVE 7657 COMMERCE CENTER DRIVE
ORLANDO FL 32819 ‘ ORLANDO FL 32819 o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

chi - \3 63 S-é Cig Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired II!’ Eeae.gesqlﬁ:j:(;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . . .Name N RN —
MURVIN' CHRISTOPHER R Strest Adﬁg:\(l:’j)‘.\;oi Nuig;xissl\l—ct;\c?:,eptable)
7580 COMMERCE DRIVE
ORLANDO FL 32819

j S R0 Commonce Cartten Brive, .
" Oatarla __ FLISE

itﬁs or the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
—

8. The above named entify-$ubm

SIGNATURE
Signatura, type; pnn?’ﬁ ngmeﬂl registered agent and tils if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation isiéible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax 1|I\ng requiremgnt and efecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlrioution. O Added to Fees
{See criteria on back) C Make Check Payable to Department of State :

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mie D (] oelete TIMLE [ Change [ Addition
NAME GIBBS, JOSEPH E NAME

sTeeT AbDRESS | 7580 COMMERCE CENTER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-S1-2IP
*TITLE O Delete TTLE v, . [] Change  [WAadition
NAME NAME Wea  De\ ’

STREET ADURESS STREETADDRESS | TSR & pmalrcte Cendden Arive

CITY-ST-2P 4 J CITY-ST-2IP oelne Ee 228184

TITLE O pelete TILE Ochange  [J Addition
CNAME L L[ . - U e — NAME - - - — -
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TNLE O petete e [JChange [ Addition
NAME NAME

STREET ADDRESS | I STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE - O petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-§1-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 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 direcior
of the corporaltion or the receiver or trustee empowered ja execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 113 or Block 12 if
changed, or on an attachmg n address, with al er like empowered.

SIGNATURE: Bel sl

TENME OF SIGNING OFFICER OR DIRECTOR

/zz?/op H81-33-YbS 3

/
’ / Dat Daytime Phone #

CR2E034 (10/00)



