2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT #  PQ1000057976 ecretary of State

1. Entity Name
GPS GOLF MEDIA, INC. 04-23-2002 90330 030 ***150.00
Principal Piace of Business Mailing Address
1180 S USt STE F 1180 S US1 STEF
VERO BEACH FL 32962 VERO BEACH FL 32962 BO074420
2. Principal Place of Busi 3. Mailing Address ||||”I|’ m Il‘ “m“ m II|” "'Illlllll”“ IIIII m” |I|I| Im ’"r
2001 ‘@ 200\ 4 fee. :
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
307 -C 30 )~C-
Clty & State City & State - 4, FEl Number Applied For
Q_C/R ’: I U L/Q ﬁ’ S"i‘ - 3 72_ 5"7%"—/ Not Applicable
le doumry } Counlry . . $8.75 aaditional
30— | S ~- -_3 'LG Go -1 WS- | 8 Certilicate of Status Desied [0 2 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STICKLE, DANIEL B Street Address {P.O. Box Number is Mot Acceptable)
4046 9TH LANE

VERO BEACH FL 32862

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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicabla. (NOTE: Registered Agent signatura requirgd when reinstaling) DATE
. L L ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ]
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TITLE [ change [ Addition
NAE STICKLE, DANIEL B N
STREETADDRESS | 4046 9TH LANE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32962 CITY-S1-2IP
THLE y ’ [ Delete TITLE [l Change [ Addition
e HOLLOWELL, DAVID W e
STREET ADQRESS 20 HULL DR'VE STREET ADDRESS
CITY-8T-21P AUST!N TX78746 B . GITY-ST-ZIP
TITLE ST [ Delete TITLE Ochange [ Acdition
NAME GAMBELLA, ED NAME
STREET ADDRESS | 2060 NE 43RD STREET STREET ADORESS
CITY-ST-2IP T LAUDERDALE FL 33308 CITY-8T-ZtP
TITLE ' O delete TITLE [J Change [ Addition
NAME B . NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TinLE © [ Delete TITLE ' [Jchange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) o CITY-ST-2P
TME O Detete -~ § TMLE [J Change [ Addition
NAME ' NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-changed -or on an attachment with an address, with all other iike empowered.

SIGNATURE: /D“‘L el 0P OiDRED B. Stickle H-l-02—  (Sti) SCz-s743

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOH Date Daytims Phone #

T WS

Ny

CR2E034 (9/01)



