2000 UNIFORM BUSINESS REPORT (UBR)

[EV

CR2E034 (9/99)

i PR000070089 May 05, 2000 8:00
1. Entity Name.+" T ay ) . am
BIG LEAGUE GOLF, INC. Secretary of State
05-05-2000 90109 039 ***150.00
Principal Place of Business Maiting Address
1101 N. LAKE DESTINY RD. 1101 N. LAKE DESTINY RD.
#1220 #0
MAITLAND FL 32751 MAITLAND FL 32751-120
Suite, Apt. #, etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3462477 Not Applicable
p Country Zp Country 5. Certificate of Status Desired a $8'75 ﬁ}dditional
A Fee Required
- &, Name and Address of Current Reglstered Agent ) i 7. Name and Address of New Registered Agent
Name
CLARK, JEFF B Street Address (P.O. Box Number is Not Acceptable)
105 E. ROBINSON STREET
SUITE 301
ORLANDO FL 32801 iy TRES Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Elqrida.
SIGNATURE -
. - ~ Sigfatﬁr_e. typ.e.d or printed name of registered agent and m\g 1 applical}la‘ A (N?‘[E: Aegisterad Agent signature raquired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added
N . o Faes
{See criteria on back) c Make Check Payable to Depariment of State
Tlny, s eotms sanze = mom 0 -0 JOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8T 0 O pelete TITLE (Jchange [ Addition
NAME YARBROUGH, A. ERIN | ) NAME
sTREET ADDRESS | 151 E. ROCKWOOD WAY- - : . STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 GITY-ST-2IP
s P O Delete ML [ Change [ Addition
HAME YARBROUGH, JAMES K NAME
streer AoRESS | 1101 N. LAKE DESTINY RD., #120 STREET ADDRESS
CITY-S7-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE . B o - ™ pelete. -~ [ TITLE et o i+ o s - [.Change . [] Addition_
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP J ciy-st-zp

13. | 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 of supplemental report is true and accurate and that my signature shiell have the same legal effect as if made under oath; that | am an officer or director
e s O XY

~F

of the carporation or the receiver or rustee empoweredto execulf this repart as required byfChapter 607, Florida Satutes: and that my name appeags in Block 11 or Block 12 if
8 Kﬂﬁlgvo N B

changed, or on an attachm n gddress, with ailfothgr likegfermn,
SIGNATURE AND TYPED OR PRINTED NAME OF sne(«me DFFICjH OR DIRECTOR U ] Date ﬂéytiny"hune ]

SIGNATURE:
j A ——



