2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # |31777

1. Entity Name

WORLD GOLF & TENNIS, INC.

Principai Place of Business

727 SCALLOP DRIVE
CAPE CANAVERAL FL: 32020

Mailing Address

99 ORANGE STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90099 032 ***150.00

IR

OC NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See critiria on back)

After May 1, 2002 Fae will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
59‘3025613 Not Applicable
Zi Count Zi Countr i
P v P y 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e o v a O .1 S
ALLEN C.D. SCOTT i Street Address {P.O. Box Number is Not Acceptable)
99 ORANGE STREET
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and Litle if apphicable. (NOTE: Regislered Agert signature reguired when reinstating) DATE
'y
) N - ) m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contritzution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete TITLE [ Change [ Addition

NAME ALLEN C.D. SCOTT Il NAME

staeeT aporess 199 ORANGE STREET STREET ADDRESS

orv-st-zr ST, AUGUSTINE FL 32084 CITY-51-ZP

TITLE SD [ elste TITLE ] Change [ Addition

NAME SCOTT, JANET J NAME

STREET ADDRESS (99 QRANGE STREET STREET ADDRESS

cry-st-zP [ST, AUGUSTINE FL 32084 CITY-§T-2IP

TINLE O Delete TILE O change [ Addition
© NAME - = - - = = e e = ~WNAME- - = et = Lmee - - - S e s

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TILE [ pelete TITLE [ Change L] Addition

NARE NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE 1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TITLE 3 Delete TITLE []Change  [] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-7IP

13. 1 hereby certify 1hat the information suppiied wnh th|
indicated on this report or supplemenjatys
of the corporation or the receiverg
changed, or on an attachmeat"wj

el ]

ng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

¢ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
éred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
wth alt other like empowered.’

iz bW

SIGNATURE: ~

T AN DR
.:\fsvuuc%g’-‘ig

¥-27-2ovl

(Fov) Bt -099¢

L/ SIGNAWPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

Paw

CR2E034 (9/01)



