2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Namg ™ :-

ILELITT

DOCUMENT # P96000033149 May 26, 2000 8:00 am

JET GOLF, INC.* Secretary of State

05-26-2000 90120 046 ***150.00

Principal Place of Business Mailing Address
8810 HUNTINGTON POINTE 8810 HUNTINGTON POINTE
SARASOTA FL 34238 SARASQTA FL 34238-3242
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number 65-0672323 Applied For
- Not Applicable

Zp Country Zip Couniry 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 Agen
Narme ) ) — o- " 1
THOMPSON’ EDWARD C Street Address {P.0O. Box Number is Not Acceptable}
8810 HUNTINGTON POINTE
SARASOTA FL 34238
City FL Zip Code

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

SIGNATURE
Signatura, typaed or printed name of registared agent and title if applicabla. {NOTE: Regisierad Agent signatura reguired when rainstating) DATE
e e o o sa @ | pfor MaY 1,2000 Feo wil ba $ss00p | 10 EectonCanpsionFoancng - $5.00 wy e
= . > - Trust Fund Contribution. | Added 1o Fees
{See criteria on back) - (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T!T_L'*z‘ e P. boae [ Delets TiTLE [ Change [ Addition
wave " '| THOMPSON, EDWARD C NAME
streer an0Ress | 8810 HUNTINGTON POINTE STREET ADDAESS
CITY-ST-2IP SARASOTAFL 34238 -~ . . CITY-ST-2IP
VTt VP O Delete TILE [JChange [ Addition
NAME THOMPSON, JOY A NAME
steeeT aooress | 8810 HUNTINGTON POINTE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34238 GITY-ST-ZIP
TME [ Delete TITLE O change [ Addition
NAME NAME e -
_STREETADDRESS | oo n o vl oo o om : ™ | STREET ADDRESS - o ’
CITY-ST-2IP o CITY-ST-21P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE O pelete THLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TILE {1 Delete TLE 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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; that | am an officer or director
ot the corporaticn or the receiver or trustee empowered to execute 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 r like empowerad.

SIGNATURE: _—~Z €7 | ) A2 § Femo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

CRZ2E034 (9/99)



