2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P97000070089 - May 15, 2008 8:00 am.
1. £ty Name ecretary of State
BIG LEAGUE GOLF, INC. 05-15-2001 90173 037 ***150.00
Principal Place of Business Mailing Address
1101 N. LAKE DESTINY RD. 1101 N. LAKE DESTINY RD.
N0 #120
MAITLAND FL 32751 MAITLAND FL 32751
s N (e
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3462477 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desed ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent . . Y 7. Name and Address of New Registered Agent
Name ~%
CLARK, JEFF B - Oued K WWH
! Street Agsiress (0. Box umber ™ Nolaccept le)
105 E. ROBINSON STREET <o O B Yo NEEPEY A &
SUITE 301 '
ORLANDO FL 32801
i ZipCod
- HUNTER (K FL | %5789
CdL
8. The abave named entity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE—Z M sy / M k\A'Mﬂ/‘ML’“’ . P[Z€$ 1QEN T OLI"%D"O i
Ergnalurxlypad cr'prime?harf of \gisrered agent al:i title if applicable. tNO'fE: Ragi!ered Agent signature required wt},—n reinstanng) DATE
9. This.cprpo tiqn igeligible to sat és Intangible FIhEA\'(qO":(;:-; FFEE IS."$;5G.050° 00 10. Election Gampaign Financing $5.00 May Be
Tax filing refireshent and elects to do so. After 1, ee will be $550. Trust Fund Coentribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
THLE ST [ Celete TImLE [1change [ Addition S_
NAME YARBROUGH, A. ERIN NAME 2
STREET ADDRESS | 157 E. ROCKWOOD WAY STREET ADDRESS 3
5T CITY-ST-2IP it
crv-s1-2¢ | WINTER PARK FL 32789 g
TITLE P [ Delete TMLE [JCharge [ Addition S
NAME YARBROUGH, JAMES K NAME
staer a00kess | 1101 N, LAKE DESTINY RD., #120 STREET ADDALSS
CITY-ST-2IP MAI'IIAND FL 32751 4 CiTY-ST-2IP
TITLE O pelets TME ) _ [ change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2F CITY-§T-2IP
TNLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-21P
TLE O pelete TILE M charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-21P CITY-ST-71P

13, | hereby certify that the information supplied with this filing does not qualdy far the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenial 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 corparation or the receiver or trustee empowered 10 exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an addregs, wih all other like empowgred.
/ .
SIGNATURE: %L - ~buss \«\,lw:&nuu OL{—BMI H3 69500 86

SIGYATUFE AND TYPED OR PR D NAME OF SIGNING *’ICEH OR DIRECTOR i Data Daytime Phore #




