e ———————
__2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000090983 Secretary of State

1. Entity Narme

FILED

EFLORIDAGOLF.COM, INC. 05-13-2002 90242 049 ***150.00
Principzl Place of Business ' Mailing Address

2388 CHANTILLY TERRACE 2388 CHANTILLY TERRACE PS NI ICTRN S SRR )
OVIEDO FL 32765 QVIEDOQ FL 32765

RN,

May 13, 2002 8:00 am

2. Principal Place of Business 3. Mziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-374 5930 Not Applicable
Zin - T Countrv -~ - - - — F comy T- - e T P
P ouniry Zip Country 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
T . Name
DARTY’ ALAN Street Address (P.O. Box Number is Not Acceptabie)
2388 CHANTILLY TERRACE
OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida.

EBGNATURE ,
- Signature, typed or printed name of ragistered agent and tilla if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
. . v . Y . . . '
59, This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 L 0
2 Trust Fund Contribition. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 7 Delete TLE [ change  [J Addition
NAME DARTY, ALAN NAME
STREET ADDRESS 2 3 8 8 CHANT I L LY TER RAC E STREET ADDRESS
CITY-87-2IP QVIEDO FI 23 7 6 5 CITY-$T-2IP
TITLE VSD [ pelete TITLE [JChange [ Addition
NAM
smsir ADDRESS DARTY, DONNA :::EET ADDRESS
- 2388B_CHANTILLY TERRACE : S —
‘CITY-ST-ZiP . e = T - CITY-ST-2IP~ - T omETtelt Lok -
OV I EDo—FE—3 2765 = —
TME . 3 Delste THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE [J peleta TITLE {1 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-&T1-ZiP
THLE (3 Detete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
" of the corporation or the receiver or trustowered 10 execute thigrepert as raquired by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or cn an attachment with an 4, with all g ike empOwer

SIGNATURE: 8z AT 26 AP2 2ot Yo7 RS §953

SIGNATWRE ANS TYPED OR PRINTED NAME 01 ﬁoﬁms OFFICER OR DIRECTOR Dato Daytime Phone #

eSS i

Oc L 20NN |

Avd

CR2E034 (9/01)




