)]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024039

1. Entity Name

A IV TENNIS, INC.

- Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90289 033 ***150.00

Principal Place of Busingss

PGA NATIONAL RESORT & SPA
600 AVENUE OF THE CHAMPIONS
PALM BEACH GARDENS FL 33418
us

Mailing Address

150 OLD MEADOW WAY
PALM BCH GARDENS FL 33418
us

2. Principal Place of Business

3. Mailing Address

AR ROU IO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0432 6 Applied For
58 Not Applicable
Zi Count Zi Count iti
P untry ‘P ountry 5. Certificate of Status Desired O $8‘75 A.dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name _ - _ N
) DELMARSH’ ARCHIBALD G'V Street Address (P.O. Box Number is Not Acceplable)
150 OLD MEADOW WAY
PALM BCH GARDENS FL 33418
. —
City ] Zip Code
pa| PR e FL
8. The above named entity sulfni gfoffice or registered agent, or both, in the State of Florida
SIGNATURE 33¢ ol
Signature, typd h
] o e ) ;.
9, This F:.orporanc.m is eligible to sansfycwjts Imangible FILE NOWI!! FEE IS' $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax fwlmg rgquwernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
- (See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [J Change  [] Addition
NAME DELMARSH, ARCHIBALD G IV NAME .
sTeer A00RESS | 150 OLD MEADOW WAY STREET ADDRESS
cn-sT-ZP | pALM BEACH GARDENS FL 33418 orry-3T-2Ip
TITLE [ Delete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-1IP
TITLE O pelete TITLE _ [ Change [ Addition
NAME NAME R R
< ) e 2 T e e T T T T D ’
STRELT ADDRESS T -
CRY-$7-2IR e e v o o e ST TR CITY-ST-2IP
TILE [ Delele THLE [J Change ] Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CiTY-ST-2IP n CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
RAME . NAME
STREET ADDAESS B STREET ADDRESS ~
GITY-§T-TIP CiTY-ST-2IP ™~
TITLE THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P . (}{Y*ST-ZIP

13. | hereby certify that the information supplief
indicated cn this report or supplemental £
of the corporatlon or the receiver oOr trusy

equlr d

¢ eyempfion sihted in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the informaticn
gnalyfe shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Stajutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE S30l___ser 776 -£430
L _f‘,,’l“ 627 5"“”!

CR2E034 (10/00)



