2002 UNIFORM BUSINESS REPORT (UBR)

I

DOCUMENT #

1. Entity Name

INTERNATIONAL GOLF EXCHANGE, INC.

P0O1000103812 -

FILED
May 01, 2002 8:00 am
Secretary of State

03-12-2002 90024 038 ***150.00

312

Principal Place of Business Mailing Address
2334 CAMBRIDGE DR. 2344 CAMBRIDGE DR.
SARASOTA FL 34232 SARASOTA FL 34232 .
Suite, Ap\. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI umber Applied For
- 1145709 Not Applicable
TP 1= Counlry, ) OOy | g . $8.75_addivgnal: oo .o
R e e FEECeniffete of Stalus Desirad EI‘—"’-z—Fea Raquired
6. Narne and Address of Cumnt Ragl.sterod Agent 7. Name and Address of New Regltteud Agenl
—e— — p— e [ N e e va — — 1.
WARREN, RODNEY R Street Address (P.C. Box Number is Nol Acceptable)
2344 CAMBRIDGE DR.
SARASOTA FL 34232
City FL [ Zip Code
8. The abova namad wm this statemaent tor the purpose of changing its registered office or registered agent, or both, in the State ol Florida,
: 14% ‘ .35%
SIGNATUHE' . .?/ : &
Slgnature, typec of printad name of registered spent sad Tits f applicatie. (NOTE: Regist Agent sigr 1aquired when DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaicn Flnancin
Tax filing requirement and elects to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Cop:t:']gbutim. ™ Eigowﬁi?e
{See criterin on back) Make Check Payable io Department of State
11. zﬁ s4a OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TITLE [ Delete TITLE JcChange [0 Addition | o
s Rovwg~t K ddamraal ot S
seer aooness | LG4 ﬁvdﬂﬁ Y eE o STREET ADDRESS 3
o5 | Janarera E4_ AY2TZ om-51-2¢ g
me ) e [ change [ Addiion | 5
HAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-DP__ CITY-ST-2P
f————x = = - ———— =<
e O oelete mE Ochnge™ O
 NAME o e e _ B ' o '
STREET ADORESS | T S S TREE T ADDRESS -
CITY-51-21P CiTY-ST-2P
TLE O Dateta TIE L chanps [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-5T-21P
TILE 1 Detete TTLE [ Change [ Adaition
HAME NAME
STREET ADORESS ) SYREET ADORESS
CITY-§1-7P LY -5T-7P
TTLE 1 Detstn ms DJohange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
13. | heraby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if mades under cath; that | am an oflicer or director
of tha corparation of the receiver or rustes empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an regs, with all other like empowered,
SIGNATURE: RSN RO ZESTD IR 0765
smwnemnwnen OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR 7 Dae Dayli Phone #




