FILED

2003 FOR PROFIT CORPORATION Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-04-2003 90059 008 ***150.00

DOCUMENT #  P99000011137

1. Entity Name

GO GOLF, INC.

Principal Place of Business Mailing Address
635 S. ORANGE AVE. #10 46 N. WASHINGTON BLVD.. #
SARASQOTA FL 34236 SARASOTA FL 34238
2. Prin | Place of Business 3. Mailing Address
3660 "TORREY "PINES BLVD o
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
SARASOTA, FLORIDA 65-0898368 Not Applicable
Zp _ C?U:l_r{__‘ o ) Zip- . Co_untry — . = — . - -|-5. Certificate of Status Desired- - [] gs '£5 Additionat __ }.
34238-2827] e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON' JOHN Street Address (P.O. Box Number is Not Acceptabie)
46 N WASHINGTON BLVD
SUITE 1
SARASOTA FL 34236 City FL [ ZpCode

| 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature reguired when reingtating} DATE
FILE NOW!I! FEE IS $150.00 ) o
Afer Wy 1, 2003 Foo wil b SS5000 " Dot Campan foarcod - $5,00 vy oo
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KK ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Detete TITLE Change [ Addition
NAME PETRIK, GERD NAME
STREET ADDRESS | 635 S ORANGE AVE #10 smeeranoiess | 3600 TORREY PINES BLVD.
ory-st-2F | GARASOTA FL 34236 CITY-ST-21P SARASOTA, FLORIDA 34238-2827
TITLE VPS [ Deteta TOLE Changs [ Additien
NAME NAKAMOTO, KERI NAME
STREET ADDRESS | 835 SOUTH ORANGE AVENUE £10 smeeranoness | 3600 TORREY PINES BLVD.
cry-sT-zP | SARASOTA .FL.34236 - . . e e conyzstze | SARASOTA, FLORIDA 34238=2827
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an ajjgehment with an address, with all other like empowered.
ﬁﬂ)g (941) 929-1052
=

s1GNATURELILE ‘&/@M@@U IRED

SIGNATURE AND TYPED Qf PRINTED NAME OF SIGNING OFFICER OR BlﬂEC‘I’ﬁR Data Daytime Phone #

OLLTINI

nv

CR2E034 (10/02)



