2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V48907

1. Entity Name

PROFESSIONAL EDGE GOLF, INC.

Principai Place of Business Mailing Address

105 GANDACE DR PO BOX 940358

STE 113 MAITLAND FL 32794-0958
MAITLAND FL 32754 us

us

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

snnza o

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90055 018 ***150.00

UV P U R

VUMW OARRWAR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-3134282 Not Applicable
- " z —
Zio Country Zip ountry 5. Certificate of Staus Desied ~ []  $8-72 Additional
. _ . o DR ST T _ FeeRequired . -
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?ﬂ?TUFF Og’”bn'cg/ b«-/ Street Address (P.C. Box Number is Nol Acceptable)
STE #113
F
MAITLAND FL 32751 & FL [ncwe

SIGNATURE

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, typed of printed name of registersd agent end e if applicable.

{NQTE: Registarad Agent signatura reguiced wheo reinstating)

DATE

FILE NOW?!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See oriteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | P2 ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11

TMLE P [ Delete TITLE O change [ Addition | B

NAME STUFF, ALFRED C JR NAME g,

sTREeT ADDRESS | PO BOX 940058 N/A STREET ADDRESS Q
boony-stze | MAITLAND FL CITY-ST-2IP Py

i

Time [ belete TITLE (Ichange [ Additien | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-2P 7|~ R I I N - - - -

TITLE [ pelete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP CITY-8T-21P

TITLE 2 O Datete TiLE {Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-31-2IP

e O] Delete e Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-21P

ML [ pelete TITLE [J Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

- 4
13. | heraby certify that the information supplied with this filing#loes not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

indicated of this report or supperfienti report is true angfaccurate and
of the corporation or the rece;|

changed, of on an attachm

SIGNATURE:

execute this report as requirgd by Chagter 607, Florida Statute7

re shall have the same legal effect as if made under oath; that | am an officer or . i

nd that name appears in Block 11 or Block

SIBUATURE AND TYPED E’R PRINTED NAME OF slsrpls thsn ©OR DIRECWOR

"N
a3

J/2) 800 318"

i 1



