2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104183 Apr 24F12]65:(])) 8:00 am

DIRECT GOLF, INC. ecretary of State

04-24-2000 90099 025 ***150.00

Principal Place of Business Malling Address
6240 ARG WAY 6240 ARC WAY
FT MYERS FL 33912 FT MYERS FL 339121305
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65 Oaa Applied For
1564 Not Applicabie

- " " —
“p Country Zip Country 5. Certificate of Status Desired ;| ?g'gg“ﬁ?:é"ma'
& Name and Address ot Current Registerad Agent . _ . ____7._Mame and Address.of New Begistered Agent__
Name
HOLTZ’ ALBERT M Street Address (P.O. Box Nurnber is Not Acceptable)
677 JAMESTOWN LANE
NAPLES FL 34108
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.

SIGNATURE
Signature, typed or printed name of regisiered Bgent and e it applicable. {NOTE: Rppisiered Agent signature reguired when reinstaling) oATE
g asranonting a2 | ey wa 12000 Fes il ssagp | "> EecienConosion rancig - $5.00 ey g6
2 : 4 N Trust Fund Contribution. 0 Added to Fees
(See critenia on back] a Make Check Payabla to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VP [ Delets TMMLE [ Change [ Addition
NAME SOLOFF, JEREMY M NAME
streeTaporess | 1896 TIMARRON WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TILE P {J Delete TITLE [ change [ Addition
NAVE HOLTZ, ALBERT M NAME
stReet aooress | 677 JAMESTOWN LANE STREET ADDRESS
CiTY-5T-2IP NAPLES FL 34108 GITY-ST-2IP
THLE ST - O Delete me e T 7 [Dchange [ Addition
NAME SOLOFF, JEREMY M NAME
street anoress | 1896 TIMARRON WAY STREET ADDRESS
cIry-S1-2IP NAPLES FL 34109 CITY-ST-ZIP
THLE ) Delete TMLE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
U e [ celee TITLE [0 change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
N GITY-ST- 2P
TILE O pelee TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cerlify that the inforrmation
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 | arm an officer or gdirector
of the corporation or the receiver or trustee empaowered to execute this repog as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, of on an atiachrment with an address, with all oiher PNl
1 Jecemy M.Soloff 4-17-00  94-278- 515

SIG NATU R E : qn OR DIRECTOR 1 Dat Daytime Phane #

CR2E034 (9/99)



