FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000067683 Secretary of State
05-02-2003 90199 041 ***150.00

1. Entity Name

MIKE'S GOLF, INC.

AV vepLEO

Principal Place of Business Mailing Address
11111 SAN JOSE BLVD 11111 SAN JOSE BLVD
SUITE 73 SUITE 73
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 :

2. Principal Place of Business 3. Mailing Address Pt ;

Suite, Aot. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appilied For
59—3482533 Mot Applicable
Zip Country p Country 5. Certificate of Status Desired O gg'ggqlﬁsiﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . |._Name —— e -
FINNERAN’ MICHAEL J Street Address (P.C. Box Number is Not Acceptable)
625 BOX BRANCH CIRCLE
JACKSONVILLE FL 32259
City - FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 ' ‘ .
. B . Electi inanc
*  Aftortiay 1,205 Foo wil b $550.00 o B Carong o $5,00 oo

Make Check Payable to Florida Department of State )

10, ; CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dajete THLE Clchange [ Addition
NAME FINNERAN, MICHAEL J NAME

streer aoorEss | 625 BOX BRANCH CIRCLE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32259 CiTY-ST-2IP

TILE sSDT (] Delete TIME [ Change [ Addition
NAME FINNERAN, DEANNE K NAME

' smReeracoress | 6265 BOX BRANCH CIRCLE STREET ADORESS

~arv-stze | JACKSONVILLE FL 32259 oTy-51-2¢

TME = = | - -~ O Detete TITLE Cichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-71p

TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IP ‘ LIy -ST-2ip

TILE 1 Delete TILE [ cChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . cITY-57-2P

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 suppiemenital 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutesgand thagmy name appears in Block 10 or Blgek 11 if

changed, or on an altachrgant with an address, wi er like empowsred.
Ulzolpz 104208 007,

SIGNATURE: | AL { .
Eo?ﬁ_ /m@?me OF SIGNING OFFICER OR DIRECTOR iale N Daytime Phore & J

CR2E034 (10/02)



