2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

FORCE GOLF, INC.

P01000026823

Secretary of State

01-31-2003 90143 027 ***158.75

Principal Place of Business
6600 106TH ST

SUITE 5

SEMINOLE FL 33772

Mailing Address
6600 106TH ST
SUITE 5

SEMINOQLE FL 33772

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Fer
59-1495990 Not Applicable
Zi Countr Zi ountr iti
P v P c Y 5. Certificale of Status Desired R ?i'gfqgggc""mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKBURN, PANELA
17713836 76TH AVE N
SEMINOLE FL 33778

e ——

- —————— e ——

" Street Address-{P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registerad Agent signature requirsd when reinstating) DATE

FILE NOW!1! F-EE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 11

TITLE CEOP OJ Delste TILE Chon C ooy, O] crange  WCAcdition
NAME BLACKBURN, BARRY S NAME Povrnclo. C e\w.cb ored

sTReer Aooriss | 13836 76TH AVE N STREETADDRESS | VBE 3l Lo~ A 8D

crv-st-zp | SEMINOLE FL 33776 CITY-5T-2IP Sermywole. © L 3’5_7‘“-"

TITLE TSD 1 Detete TITLE [Jchange  []'Addition
NAME BLACKBURN, BARRY NAME

STREET ADDRESS | 13836 76TH AVE N STREET ADDRESS

CITY-§T-2P SEMINOLE FL 33776 CITY-§T-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS — ~ e i
CITY-ST-2IP R . B g e e e

TITLE [ Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$7-2P CiTY-ST-21P

TITLE ] Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemen aert 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 rece

et or {rusled er‘npowered to execute
changed, or on an atagh 0

addrese—

SIGNATURE:

pieeport as required by Chapler 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
poyered.

[~28-0%

SNATURE AND TYPEDQR Pd

Date Caytime Phong #

VRrOvy

nv

CR2E034 (10/02)



