2000 UNIFORM BUSINESS REPORT (UBR) M 151%0%13 8:00
ay 13, :00 am
DOCUMENT # 159789 Secretary of State

INTERNATIONAL GOLF CHALLENGE, INC. 05-13-2000 90008 007 ***150.00
Principal Place of Business Mailing Address
377 MAITLAND AVE P.0. BOX 320
101 . WINTER PARK FL 32790-0320
ALTAMONTE SPRINGS FiL 32701 us .
us
“Buite, Apt. # etc.” ) Suite, Apt. #, etc. DG NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—3039012 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L, . Name
- -~ SCARBROUGH; W. THCMAS Sireet Address {P.O. Box Number is Not Acceptable)
377 MAITLAND AVE
101
ALTAMONTE SPRINGS FL 32701 oy RS

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
Signature, lyped or printed name of registered agent and tithe It agplicable {NOTE' Registerad Agent signaturs required when reinstating) DATE

9. This corporation is aligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . L

Tax ﬁh’ng requirement and elects to do so. After MAY t, 2000 Fee will be $550.00 10 Er‘j;t Igsnia&ﬁ:?bnuggrﬁ neing i f‘igﬁohgg SB e

{Sea crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J1 2, ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11 .
TITLE P O Delete TE CJ Change [ Additien | &
NAME SCARBROUGH, W. THOMAS NAME @
sTaEeT A00Ress | 377 MAITLAND AVE, 101 STREET ADDRESS 3
CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-s1-2IP u
TITLE [ pelete TILE [ change [ Addition 5
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TiME [3 detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-7P CITY-ST-7P
TILE ’ [T elete TIME (7 change [ Addition
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-21P
THLE ] Delete THLE [ Change [T Addition
NAME N NAME
SYREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P a : : CITy-ST-2IP

13. | hareby certify 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 supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 addrass, with ali other like empowered.

SIGNATURE: _/ :wtw*:z\, i Thonas Stevbueih 4372000 Yo7- §31-0550

[TURE XD TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Phona #




