FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 0§, 2003 8:00 am

DOCUMENT #  P95000024976 | sz Secretary of State
1. Entity Name g . 03-05-2003 90054 037 ***150.00
GLOBAL GOLF GROUP, INC.
Principal Place of Business Mailing Address
5105 INTERBAY BLVD. 5105 INTERBAY BLYD. ]
TAMPA FL 33611 TAMPA FL 33611 W
I S KRG AR
_DAMe ks Aboe_ |
Suite, Apt. #, etc. Suile, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65—0567438 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired ~ []  $8-75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURROWS, MARK Street Address (P.O. Box Number is Not Acceptable)
20 FLAMINGO ROAD ‘
KEY LARGO FL 33037 5 _
City ' Zip Code

8. The above named entity submits thj for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of re
’ Yo/ o 3
- Signature, typed or prinrew stle if applicablo, (NOTE: Registered Agant sigrature required when reinstating) TS 3

LY
FILE NOWTT FEE IS $150.00 _ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ! e naneing - $5.00 way Bo
Trust Fund Contribution. Added to Fee:
Make Check Payable.to Florida Department.ot. State_ | - —— S e et PSS S
10. - OFFICERS AND DIRECTORS 11— ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ME P , [ Delete TILE ) O Change [ Addition
NAME BURROWS, MARK W NANE
sTreeT anoress | 20 FLAMINGO ROAD STREET ADORESS
GITY-ST-2IP KEY LARGO FL 33037 CITY-ST-ZIP
TME D O Defete TILE ' [Jchenge [ Addition
NAME BURROWS, TOMMY NAME
STREET ADORESS | 108 M.E. ALICE AVE. STREET ADDRESS
crv-sT-2P | JENSEN BEACH FL 34957 GITY-ST-2P
TIE VP : 3 Delete TITLE {J change [ Addition
NAME BURROWS, SCOTT T NAME
STREETADDRESS { §105 INTERBAY BLVD. STREET ADDRESS :
cv-s-ze [ TAMPA FL 33611 CITY-5T-7P
TILE [ Delets TITLE _if [J Change [ Addition
NAME NAME \
STREET ADDRESS K . STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP )
TIILE ] Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE - [J change  [] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 supplemental report is true and accurate and that m signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes.ermatwered to executs this TEBOMN a8 required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment wilh-err&ddress, with all other e empowered. . .
SIGNATURE: YPER OF ERHNTED NAME opgj}k‘ .ongaec - é ?/()3
N IGNING ER TOR Dat Daytima Phong #

10 HN

A

CR2E034 (10/02)




