2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 25,2003 8:00 am

DOCUMENT #  P01000120152 ecretary of State
1. Entity Name 04-25-2003 90255 016 ***150.00
PERFORMANCE GOLF, INC. .
Principzal Place of Business Mailing Address
230 LOOKQUT PLACE STE 200 230 LOOKOUT PLACE STE 200
MAITLAND FL 32751 MAITLAND FL 32751 X
—— S LT
1805 Poibecok. Pase. /800 Fenbeodle Plice ‘ |
Sé’,f&jmggco' S\’i{fzp‘}%' M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied Far
_OEAA)DO {"L_.' OML’OO r- APPHED Ig“oc‘).iq_‘d,d# Nat Applicable
ZIF@’ 0 w @8 1o 0081%4 5. Certificate of Slatus Desired O ?ese.gesq Lﬁiﬂt"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOENE’ JO-HN S Street Address (P.O. Box Number is Not Acceptable)
230 LOOKQUT PLACE STE 200
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statement far the purpose 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 registered agent and lille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! " FEE IS $150.00 . . : . y
: 9. Election C F cin
After May 1, 2903 Fee will be $550.00 Trust Fundag:neilr?;uii::n " [} ﬁgi;a?j?oh;?;sa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TITLE [ Change [ Addition
NAME BYRD, JAMES S JR A
STREET ADDRESS | 230 LOOKQUT PLACE STE 200 STREET ADDRESS
CITY-51-2P MAITLAND FL 32751 CITY-ST-ZiP
TITLE O elets THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE N 3 Deletz THLE O Change  [J Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-7IP
THTLE O pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-2P
TiiLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7P m CITY-ST-2P
12. | hereby certify that the information supplied wi ig filing does nol calify for/the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

sy Eignature shall have the same legal effect as if made under oath; that | am an officer or director
g t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNX RED %/%/13 Y59 bl 2847

SIGNATURE AND TYPED OI’ PHI#ED‘NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #

indicated on this report or suppremenlal replirt is tru aArhg

CR2E034 {10/02)



