2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P0O0000033164 5 Secretary of State
1. Entity Name 02-12-2003 90082 046 ***158.75
THEGOLFCHANNEL.COM, INC. '
Principal Place of Business Mailing Address
7657 COMMERCE CENTER DRIVE 7657 COMMERCE CENTER DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
s S A
Suite, Apt. #, stc. Suite, Apt. #, elc. . [0 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3635696 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ese'g?q L’:’i‘ﬁﬁi‘tional

6. Name and Address of Current Regist_ered Agent 7. Name and Address of New Reglstered Agent

Name
SMITH, JUSTIN Street Address (P.O. Box Number is Not Acceptable)
7580 COMMERCE DRIVE
ORLANDO FL 32819

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 abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and lille it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D B Delete ot Dle Ol Change (4t
NAME GIBBS, JOSEPH E NAME M AdoBH AN, BA\:?& .
stReeT aooress | 7580 COMMERCE CENTER DRIVE STREETADDRESS | 7F 8w Camm eree Center Nrvee
CITY-ST-2P ORLANDO FL 32819 CiTY-ST-21P O (av 04 FC 32819
TITLE v R Delete TITLE [ change [T Addition
NAME WOOD, DEL NAME
sTReeT A00RESS | 7580 COMMERCE CENTER DR STREET ADDRESS
CITY-5T-21P ORLANDO FL 32819 CiTY-5T-2IP
TITLE g .. R ~ -0 Dalete - TITLE 4 e - Wefange [ Addition
NAME SMITH, JUSTIN . NAME
STREET ADORESS | 1580 COMMEECE .CENTER DRIVE STREETADDRESS | 1§ 90 Carmmory e Q::Jd' ﬂr«\.rg,
CITY-51-7IP ORLANDO FL 32819 CITY-5T-2IF
WILE (1 Dalete TITLE [ Change [ Additian
NAME ) NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Detete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-21P
TITLE O pelete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP ST L

12. 1 hereby certify that the information supplied with this filing does nol-dualify for e Syl Stion sidted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura@ and that pa} s#Qnature yna have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or rustee empowered to exeglie this repgrl 2 required#y Chapter 607, 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 fke empowerba. -

. ¢ Nemg /
SIGNATURE: Ju SEONSATMAE REAUTRED Han. Mg -6 7l

SIGNATURE AND TYPED OR PRINTED NAME OF ?(ING OFFICER OR DIRECTOR Date Daytime Phone

CR2E034 (10/02)




