2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P92000010081 May 10, 2001 8:00 am
1. Entity Name
INTERNATIONAL GOLF & TENNIS, INC. Secretary of State
05-10-2001 90141 033 ***150.00
Principal Place of Business Mailing Address
H80 US HWY 1 § N80 US HWY 1 §
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 BBB ng l B
i s AR AT A
Suite, Apt. 4, elc Suite, Apt. #, etc, DO NOT WRITE IN THIS SRPACE
City & State City & State 4. FEi Number 59-3153775 Appiied For
Not Aoolicaiie
ap Couniry zp Country 5. Certificate of Status Desired [] ?g‘giﬁsgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Narne
WUENSCHEL, KURT D , :
2180 US HWY 1 S Street Address (P.O. Box Number is Not Accepiahle)
ST AUGUSTINE FL 32088
City FL Zip Cade

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 Forida.

SIGNATURE
Sgnatura, typed or prnied name of registered agent and tite f apolicanle (NOTE: Reg stered Agent signat.re -ecuirsd when reinstal ng) TATZ
9. This corporation is gligible to satisty its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed o Fcei-s
(See criteria on back) Ll Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPS ] Dalete TILE (3 Change [0 Aditinr
NAME WUENSCHEL, KURT D NEz
siaee anoress | 423 MARSH POINT CIRCLE STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32084 CIY-ST-2IP
TIILE ovT [ Deiete TITLE [ Change [ Aedition
NANL SCHAEFER, JAMES A NAME
sirze! aporess | 364 MARSH POINT CIRCLE STREET ADURESS
CITY-ST-7P ST AUGUSTINE FL 32084 GATY-5T-21P
TITLE T Delete TITLE [ Chage [ Adgitan
MAME NAME
STREET ADDRESS STREET ADURESS
CITY 5T-2IP CITY-51-4p
s O pelee MLE [JCharge [ &deiinn
NAME HAME
STREET ADTRESS STRELT 4DDRZSS
CiTY-5T-219 CITY-ST-2IP
“lLE [ Delete TI"LE U Change [ Additior
NAME HAME
STREET ADSRESS STREET ACDRESS
CITY-51- 2P GITY-ST-2IP
TIFLE 1 Detete TITLE [ Change [ cdition
HAME MAME
STREET ADDRESS STREET ADZRESS
oITY-5T-2P CTY-§T-217

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)1), Florida Statutes. | furthor cortfy that ine information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | arm an officer or drector
of the corporation ar the receiver or trustee efyoowsred t ceute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block © 2 if
changed, or on an attachment wigh an addressy with all like empowered.

SIGNATURE: L/\Ur)( {ULKQ)ASCJ/ULI ‘//37/()! W4 - 95502

¥ SIGNATUFE AND TYPED CR PRINTED NAME OF SIGNING OFFICER'GR DIHECTOR ks T :

Daytime Pho=o g

CR2EQ34 {10/00}




