2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #  P960000B1434 Wecretary of State

MASTERFIT GOLF LTD FRANCHISING, INC. 04-16.2000 90182 009 **¥150.00

Principal Place of Business Mailing Address

NSRRI 4128 $ 3RD ST
B MY 53T g f“\S JACKSONVILLE BEACH FL 32250

T e

I

2. Principal Place of Business 3. Malling Address
FULY Ssutn drad ST
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
fcf ccteyaonvite (eeoly
ity & State . City & State 4. FEI Number Applied For
(L.' 59-3409621 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 LLSQ:) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
LANZA, PHILLIP R Street Address (P.0. Box Number is Not Acceptable)
4128 S 3RD ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registared agent and title it applicatle {NOTE: Registared Ageni signature required when rainsiating) DATE
9. This corporation is eligiole.to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campeign Financing $5.00 May Bo
Tax filing requirement and elects to ¢o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Acld.ed to Fe!;s
{See criteria on back) o O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
o~ TILE D . e e 2T e me e K e T T T T T T © [JcChange [ Addition
HAME LANZA, PHILEIP R NAME :
sTReeT anoress | 4128 S 3RD ST : STREET ADORESS
orv-st-2p | JACKSONVILLE BEACH FL 32250 CTY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-71P ' CITY-51-21P
TITLE 1 Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STRELT ADDRESS
cirv-st-ap | o . CIFY-ST-Z1P
et o \’ '1“ e O pelate TITLE [ Change  [] Addition
P RSN 4 ) NAME
STREETADDRESS | . .. STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete THLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME )
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2P : ’ - o

CR2E034 (9/01)

tal 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
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n address, with all'othér like empowered.

“indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

£ s = O R
' 7

TR LA ) I ﬁéﬂf— A\

[N T ks

A kY - wa 3 PR . -
sn@dxruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

1,13, .hereby. cerifv.Ihat the-information-supnlied with this-filng.doos:nat qualify-forthetexsmptionatsted in Section-+8.0 A 3RITTFRT oA STl IES SR IaNer Cantly At ine RISTaton ="



