2001 UNIFORM BUSINESS REPORT (UBR) FILED

.
L]
DOCUMENT # L31777 Apr 19,2001 8:00 am
t. Sy Name ecretary of State
VIORLD GOLF & TENNIS, INC.
' 04-19-2001 90335 025 ***150.00
Principal Place of Business Mailing Address
127 SCALLOP DRIVE 99 ORANGE STREET
CAPE CANAVERAL FL 32920 ST. AUGUSTINE FL 32084
Suite, Apt. #. otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3025613 Aoplied For
MNot Applicatble
Zip Count Zi Count i
F uniry P oLty 5. Certificate of Status Desired ! $8.75 Additional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName
ALLEN CD SCOTT I Street Address (P.O. Box Number is Nat Acceptable)
H B ] I
99 ORANGE STREET F
ST. AUGUSTINE FL 32084
Cit Zip Code
v FLo P
8. The above named entily submits this statement far the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida
SIGNATURE
Sanaure, typed or printed name o registored agert ard tte ¥ appicatle {NOTE: Registenec Agenl s gnuturs regquirad woen -einslating DATE
9. This corparation is eligiole to satisfy its Intangible FILE NOWII! FEE IS $150.00 o _— .
10. Election C Financin i
Tax filing requirement and elects to do so. After MAY 1,2001 Fee wili be $550.60 ceen aTpagn inaneing $5.00 iay ge
g re : ' Trust Fund Contribution. L Added 1o Fees
{Bee criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 11
TITLE PD O Delete TITLE [JCrarge [ Additicn
HAME ALLEN C.D. SCOTT Il NAME
strett sooress | 99 QRANGE STREET STREET AUDRESS
CHY-SI-2p ST. AUGUSTINE FL 32084 CUTY-8T-719
TITLE SD ] Detete TITLE [] Cnanga £ ] Additan
SAME SCOTT, JANET J HAVE
street anozess | 99 ORANGE STREET STREST ADDRESS
crrstze | ST. AUGUSTINE FL 32084 aiTY-sT 2P
TILE ] Delete TITLE [ Crange (] Additon
MAME HAME
STREET AGDRESS TREET ADDREZSS
CITY-ST-ZIP CITy-ST-2IP
TILE [ pelate e [ Charge [ Addition
MaME o
STREET ACDRESS STREET ADDRESS
ClY-SI-2P CITY-ST-7IP
TITLE [ Delete TTLE T Crange [ Adddos
LAME MAME
STREET ADDRESS STREET ADSRESS
CITY-ST-2iP GiTY-§7-21P
TITLE [1 pelete TITLE [ Crangz  [J Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-£1P CI7Y-57-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(341, Florida Statutes. | further cortify that the information,
indicated an this report or supplemental reoor%s tr d accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the recever, rorgd to executa tis report as required by Chapter 607 Fiorida Statutes; and that my name appears in Block 1 or Block 12
changed, or on an attachmernt- Uk all other like empowsared.

SIGNATURE: ANELN) .9 FCOTT, F 7-/7 - 2co! o 7S ~0FRE

£
Lo slGNATL\RE’/yO’WPEFGﬁ‘PRlNTED NAME OF SIGNING OFFICER OR IRECTOR Date Dyl re Phore &

—

p

CR2E034 (10/00)



