FILED
2003 FOR PROFIT CORPORATION =, 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UB&

DOCUMENT # P0O1000083386 ecretar y of State
1. Entity Name 04-24-2003 90210 028 ***150.00
NORMAN GOLF MARKETING INC.
Principal Place of Business Maiiing Address
4672 KERNAN MILL LANE EAST 4672 KERNAN MILL LANE EAST
JAGKSONVILLE FL 32224 JACKSONVILLE FL 32224 .
R — LR
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
04-3682346 Nol Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ - =~ =~ [ - -~ ~° 7. Name and Address of New Registered Agent
Name
NORMAN’ TRAVIS - Streel Address (P.O. Box Number is Not Acceptable)
4672 KERNAN MILL LANE EAST
JACKSONVILLE FL 32224,
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qf registered agent.

SIGNATURE
i ) Signature, typad or prinlsd name of registarsd agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. FILE NOW!! FEE IS $150.00 . ,
. . N . ign Fi
At May 1,200 Fo wil bo $550.00 ooy 8,00 ke o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD [ pelete TITLE D change (] Addition
NAME NORMAN, TRAVIS HAME
streer ADoress | 4672 KERNAN MILL LANE EAST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-$T-2IP
L VPD [ Detete TITLE [ change [ Addition
NAME TOWERY, AUSTIN NAME
staeer aDDRESS | 1707 THE GREENS WAY STE 123 STREET ADDRESS
CImy-§1-2P JACKSONVILLE BEACH FL 32250 ciny-s1-2iP
TiTLE - " CJpélete TITLE- 1 - T T . - [JChange  [J Addition~
NAME DRENDEH M.G. HAME
STReET ADDRESS | 3900 DUVAL DR. STREET ADDRESS
cry-st-2P - | JACKSONVILLE BEACH FL 32250 CITY-5T-2PP
TiLE 7 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change  [7] Addition
NAME NAME T '
STREET ADDRESS STREET ADDRESS
CITY-$1-7P . - fomy-st-zZp o -1- - - -

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07{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 oath; thal | am an offiger or director
of the corporaticn or the receiver or trustes empowe executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an a
SIGNATURE: 7193  Im-63(-7220
Date Daytima Phone ¥

AV EO0ZE00

CR2E034 (10/02)



