FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44164 ST Secretary of State

1. Entity Name 01-27-2003 90150 044 ***150.00

D.T. PALM SPRINGS INTER-CONTINENTAL GOLF CENTER,
INC.

VI FIAru

nv

Principal Place of Business Mailing Address ' RTRINRINRIL
G/O STEPHEN J. MITCHELL G/O STEPHEN J. MITCHELL v 4
201 N FRANKLIN. SUITE 2100 20t N FRANKLIN. SUITE 2100
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sla:,e City & State 4. FEI Number Applied For ‘
59—2988421 . Not Applicabie
Zip - Couniry Zip . Country 5. Certificate of Status Desired [} ?eae'gesq:?iﬁﬁonal
- Ny 6. Name and Address of Current Registered Agent -~ - — - = - - 7. Name and Address of New Registered Agent = ~ -~ -
Name
MITCHELL, STEPHEN J. Street Address (P.O. Box Number is Not Acceptable)
201 NORTH FRANKLIN STREET
SUITE 2200 ‘
. TAMPA FL 33602 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE e .
. " L Sig_natu're. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
K _‘ Y o I -
i AftF' N ﬂ??og FEE 13! ﬂsos'gg : 9. Election Campaign Financing $5.00 May Be
i - e':f »;«y" » 2003 Fee wi $550.00 Trust Fund Contribution. O Added to Fees
Make: Check Payable to Florida Department of State
10 ' 5 OFF{CERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O belete TITLE [ change 7] Addition
NAME DEYHLE, ROLF NAME
sTReeT ADDRESS | PLIENIGNER STRASSE 100 STREET ADDRESS
cmv-st-z¢  [STUTTGART GE CITY-ST-2IP
TITLE VAS 1 pelete TITLE [l change [ Addition
NAME MITCHELL, STEPHEN J NAME
STREET ADDRESS (201 N FRANKLIN ST., STE. 2200 STREST ADDRESS
cnv-sr-ze [TAMPA FL CITY-S1-2IP
TITLE B - T ’ [ Deete e T T T e o o s e ‘|:] Change "'"[:] Addition” | '
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE (7 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Gelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-sT-2IP
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-S7-21P

12. | hereby certity 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 accugate gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered tg exe, Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an addrega, yith,al powered.

VUTRED Ji‘ (LlO= R13~202-1300

Dah Daytime Phona #

SIGNATURE: __ SIG/

CR2EQ34 (10/02)




