2000 UNIFORM BUSINESS REPORT (UBR) AP
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1. Entity Nane
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2. Principal Place of Busméss 3. Mailing pddress 3
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B. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE
Signature, lyped or printed name of registerad agent and ttle if applicable (NOTE: Registered Agent signatute required when reinsiating) DATE
8. This lgorpor.atjgn is eligible to satisfy its Intangible | 10. Etection Campaign Financing $5.00.May 5.
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13 | hereby certlfy that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the infermatien
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phona #




Divisions of Corporations Thomas Proben

Uniform Business Report Filings B Proben Golf, Inc. [
P.O. Box 1500 P.O. Box 826

Tallahassee, FL. 32302-1500 Windermere, FL.34786-082p
Ph.# 850/487-6059 Ph.# 407/523-2940

TO WHOM [T MAY CONCERN:

I, Thomas Proben and Proben Golf, Inc. have physically relocated to: 6149 Raleigh
Street, Ste.# 1219, Orlando, FL.-32835. 1do not receive-mail at 6430 Metrowest Blvd.,
Ste.# 501, Orlando, FL. 32835, since 1999 when the P.O. Box was purchased.

Hence, the Uniform Business Report was brought to my attention today, 13 June 2000.
Thus, I immediately called and mailed my payment enclosed. [n the meantime, 1 remain |

Smcerely Grateful,

o Horar o

Thomas Proben




