2000 UNIFORM BUSINESS REPORT (UBR)

D

1,

IMPACT GOLF WORLDWIDE, INC.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90051 041 ***150.00

OCUMENT # P99000064756

Entity Name

Principa! Place of Business

$046-¥iAHORE~
SARASOTHA-F—34238~

Mailing Address

B4E-VA-FHORE~
SARASOHA-F34230550¢

2. Principal Place of Business

3. Mailing Address

AT

I

(R

112 Y © Rivers Blupe Caeld

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. ; ?

City & State City & Sty 1 4, FE| Number Applied For
‘BR,#‘B Mo M 5‘? - 35?596./ Not Applicable
Zip ﬁ.?‘/ﬂ.bl ;i:;;rr - Zp Country 5. Certificate of Status Desired O ?g-gg} L‘:?:;“""a'

~&. Name and Address of Current Registered Agent —  7.-Name and Address of New Registered-Agent-

— e

" Robewt K. MNoxton

SOTO, FREDERICK E-SR.
8045 VIA FIORE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238 11340 f/veRs BLuFf Cinsle

City ;BMMQ [ FL Zip Code oy

T2
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.

At s

SIGNATURE -
gent and btle if applicabla.

- >
NOTE: Registered Agent signature requio %

=

A K Y
Signature, typed or printad name of registerad a {

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisly its Intangible
Tax filing requirerment and etects to do so.
{See criteria on back) O

10, Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. QFFICERS AND DIRECTORS . 12, p ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D Delete TITLE PLrechote . Change ‘Addition
HAME SOTO, FREDERICK E SR. X NAME RoByrT m. Bupr!s X&- ! 17@'
sTreeT aoress | 8045 VIA FIORE STREET ADDRESS | 424G CenNTPHL SHRASS . P l‘w .

omv-s1-2¢ | SARASOTA FL 34238 CITY-57-21P S ApbsSorn- FL Z433f

TITLE D ] Delete TMLE [ Change 7] Addition
NAME NORTON, ROBERT K NAME

sreet obress | 11340 RIVER BLUFF CIRCLE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34202 CITY-ST-2%P

e D S Tme -« -~ OChange [ Addition
NAME HAWES, JACK Deiale. NAME

sTREeT apDRESS | 8005 VIA FIORE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP

THLE D O pelete TITLE [ change  [J Addition
HAME ANTONIQUS, ANTHONY NAME

streeT appRess | 7738 CALLE FACIL STREET ADDRESS

CIry-Sr-2ip SARASOTA FL 34238 CITY-ST-ZIP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE _[JcChange L] Additicn
HAME HANME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.if
changed, or on an attachment with an address, with all cther like empowered. ‘

SIGNATURE:

!

(/) Z22-2259




