2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 00871 FILED
DOCUN 986000008 Apr 05, 2000 8:00 am

GOD'S GOLFBALL PRODUCTIONS, INC. ecretary of State

04-05-2000 90108 014 ***150.00

Principal Place of Business Mailing Address
11293 105TH LANE NORTH 11293 105TH LANE NORTH
LARGO FL 33773 LARGOQ FL 33773-3812
Sute, Apt.#etc_. ___ | _SuiteAptfetc. e _ . DO NOT WRITE iN THIS SPACE

—

City & State City & State 4. FEI Number 59'3485008 Applied For

Mot Applicabls

i Zi Count iti
2o Country ° ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER Sueet Address {P.O. Box Number is Not Accepiable)

343 ALMERIA AVENUE -

CORAL GABLES FL 33134
City FL Zip Code

8. The above nameq entity submits this statement for the purpose of changimgs register =8, Or registered agent, or both, in the State of Flerica.

= w M luﬁTAV-E‘
AL

SIGNATURE
ig - agent angrille if aptgable, {NOT| red A ‘signature requirad whan reinstating) DATE
e ——

9. This corporaﬁor;:;i'&'b';e to}aﬁns Intangible FILE NOW1!! FEE 1S $150.00 10, Election Gampaign Financing $5.00 way B
Tax filing rgquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 " Trust Fund Contribution. O Add.ed o Faesés °
{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TiTLE [Jchange [ Addition

NAME CROFT, GARY NAME

STREET ADDRESS | 11293 105TH LANE NORTH STREET ADDRESS

Ty -5T-11P LARGO FL 33773 CTY-5T-2

TILE D O pelets TILE [ Change [ Addition

HANE PARRAMORE, JUANITA NAME

STREET ACDRESS | 11208 105TH LANE NORTH STREET ADDRESS

CITY-ST-2IP LARGO FL 33773 GITY-5T- 219

e [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

e O petete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2IP

TITLE O pelate TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE (3 Delete TILE [ GChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, of on an anachm t th an address, with 3 er like &
SIGNATURE: 99—3{&{727)@‘( - 2797,
ate Tayurms Phone #

CR2E034 (9/99)



