E———————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23. 2002 8:00 am

DOCUMENT # L44164 | Secretary of State
1. Entity Nama
D.T. PALM SPRINGS INTER-CONTINENTAL GOLF CENTER, 07-23-2002 90340 020 ***550.00
INC. @
Principal Place of Business Mailing Address
C/O STEPHEN J. MITCHELL C/O STEPHEN J. MITGHELL ‘0\1 yv o
SUITE 2200 P.0. BOX 3433
TAMPA FL 33602 TAMPA FL 33601
" AR S

2. Principal Place of Business . 3. Mailing Address .

c¢/o Stephen J. Mitchell c/o Stephen J. Mitchell

Su_ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

201 N. Franklin, Suite 2100; 201 N. Franklin, Suite 2100

City & State City & State 4. FE! Number 59'2988421 Applied For

Tampa, FL : Tampa, FL Not Applicable

3%960 9 Cﬁu Ttg AL 323'%0 9 Cﬁu?g. A. 5. Cerlificale of Status Desired O g‘g‘;‘i‘ lﬁ?:é""”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o Name

goqcxg;hsmgzxsmm Street Address (P.Q. Box Number is Not Acceptable)

SUITE 2408 2100

TAMPA FL 33602 /\ B i TREEE

8. The above named entity
tha'cbligations of regi

ment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
N~

SIGNATURE _—” loﬂ o
L S’iﬁgné’tbre. typed elprinted name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) D‘TE x
" Tl aoron s s ety | e Soptasoe 1,200 1o e y7s00 | B ESEINCATOOG e $5.00 i o
o ’ ’ y Trust Fund Contribution, O Added to Fees
(See criteria on back) J Make Check Payable to Department of State

1. QFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPST O Dekete e CTchange [ Addition

NAME DEYHLE, ROLF NAME

street aboaess | PLIENIGNER STRASSE 100 STREET ADDRESS

orv-st-ze | STUTTGART GE CITY-ST-21P

TITLE VAS O Deiete TiTE [ Change [ Acdition

NAME MITCHELL, STEPHEN J NAME

smeer aporess | 201 N FRANKLIN ST., STE. 2200 STREET ADDRESS

omv-st-ze - { TAMPA FL CITY-5T-2P

TME L Delete TIILE [ Change [ Addition

NAME _ N |

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

THLE O Belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ delete TITLE [JcChange  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P
- TITLE O Detele TITLE [ change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this fiing does net 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 frugdnd accurate and 1hat my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 jrall other like empowered. )

SIGNATURE: ___ SKAVAYURI REQUIRED YOS 42301300

SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (4/02)




