2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOCUMENT # P 0040062 Apr 08,2002 8:00 am 3
1. Eny Name 9800 ecretary of State
DIVOTECH GOLF CORPORATION - 04-08-2002 90204 025 ***150.00
Principal Place of Business Mailing Address
913 GULF BREEZE PARKWAY 93 GULF BF!EEZE PARKWAY
SUITE 14. o SUITE 14.
- TR I m"ll | | “lm Im I|”| IIN ||”||||“ I““I““‘ml““ ‘m
2. Principal Place of Business 3. Mailing Address } | || II ! -

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3518800 Not Applicable
2o Gountry 2 Counlry 5. Certificate of Status Desired [ $B'75 p_\ddnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHASE JAMES L i e e oo o | _Street Address (P.O. Box Number is Not Acceptable) . . _

101 EAST GOVERNME STREET i
PENSACOLA FL 32501

i . 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.
e
SIGNATURE
Signature. typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 16. Elocti an Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T,EEII?:E,%ag?ri.r?;uﬁﬁ:mmg 0O fdsd-lgl({oh:-'?ésae

{See crileria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ elete e P‘Z% he O Change [ Addition | 5
NAME ENGLAND, 80B L NAME 3
STREET ADDRESS | @13 GULF BREEZE PKWY STE 14 STREET ADDRESS §
orv-st-2p | GULF BREEZE FL 32561 CITY-51-2 i
TITLE CEO O Delete TTLE Clcange O Addition | &
HANE ENGLAND, KAREN A NAME

STREET ADDRESS | 913 GULF BREEZE PKWY STE 14 STREET ADDRESS
oSt | GULF BREEZE FL 32561 oy-S1-2
TITLE O pelete TITLE [ change  [J Addition
NAME NAME o e o
+ STREETADDRESS | = = we s omm < = e R | B 0l e
CITY-ST-2iP CITY-8T-ZIP
TITLE ] . 3 Delste TITLE [ change [ Addition
NAME S R NAME
STREET ADDRESS | - Coa T STREET ADDRESS
CITY-ST-7IP L . CITY-$T1-2IP
TITLE o - ) [ Detete TMLE [ Change [ Additien
NAME ’ I R HAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-2IP i b CITY-§T-217
TITLE & O belete TILE [ Change [ Adgition
NAME L HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya ri CITY-ST-2IP

13. | hereby certify that the inforpAation supplied witf this filing dogs not fJuaty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or lipplemental reportfs trpe and a urate fnd lhat my signature shall have the same leggl effect as if made under oath; that | am an officer or director
of the corporation or the refai ie rdport as required by Chapter 607, Florida ftatuytes; and that my name appears in Block 11 or Block 12 if

changed or on an attachfent
NZZD 117 VL~ %0 GilFivTe

RE AND TYPED OR PRINTED NAME OF HGIANG ORMCER OR DIRECTOR Cate Daylima Phane #

SIGNATURE:




