2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # P99000032882 Feb 29, 2000 8:00 am

GOLF E.NETWORK CORPORATION Secretary of State

02-29-2000 90105 026 ***150.00

Principal Place ot Business . Mailing Address
10515 OLD MEMORIAL HIGHWAY 10515 OLD MEMORIAL HIGHWAY
TAMPA FL 33615 TAMPA FL 33615
Suite, Apt. #, etc._ _ Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE -

.
City & State City & State 4. FE! Number Applied For
! Not Applicable

Zp | Country Zip - Country 5. Certificats of Status Desired 0 $8.75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Chartes H 6oy o
GRAHAM, ANDREW L Street Address (P.0, Elouvumber is Not Acceptaie)
1808 W, HILLS AVE. |oSis O Wiemrsrial HINY
TAMPA FL 33606
T v 0 o FL [*5% s

B. The above na entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
@\.@/JJ’-» Ptéuu-yw (C, arles H u%u_ls Q_/Q/oo

SIGNATURE

' Signature, typed or printed name of registered agent and title if applicable. {NQTE: Regstared Agent signatura required when reinstating} ¥ DAE
9. _':::wsf-cl:.orp:)ratlr')n is e!lglbijb t? s?t\ffyc:ts Intangible A FILE N?W!!! FEE |9f"$1 50.00 10. Election Campaign Financing " $5.00 May Bo
x ling requirement and e1cls 1o o so. ﬂ fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ; Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE 0 1 Delete TITE Ol change [ Addition
NAME GUY, CHARLES H Il NAME
sTreeT aporess | 10515 QLD MEMORIAL HIGHWAY STREET ADDRESS
CiTY-ST-2IP TAMPA FL 336815 CITY-5T-2IP
TINLE [ pelete TITLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
b omv-st.ap .- - - = R -CiTY-5T-2F -
TIFLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
THLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-2IP
TLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach t with an address, with all other like empowered.
Y B < ' ell-
SIGNATURE: _ (/25 [§ ”[ “3""“"““:_"m13&236\’\“ f les “‘l?wqﬂi) 2/ Yo G35-2ece
Due Dayime Phone # A 26?

SIGNATURE AND TYPED OR PRINTEDTHAME OF SHING OFFICER OR DIRECTOR d

CR2E034 (9/99)



