FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

3, Enity Name P94000024039 Secretary of State
AlV TENNIS, INC. 03-06-2002 90105 029 ***150.00
Wincipai Place of Business Mailing Address
PGA NATIONAL RESORT & SPA 150 OLD MEADOW WAY
600 AVENUE OF THE CHAMPIONS PALM BCH GARDENS FL 33418
PALM BEACH GARDENS FL 33418 us
2. Principal Place of Business 3. Mailing Address '_\ .
l 1IS)2  1S™ Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
Bﬁm Beash 6ar<{£’ﬂ4 ~/ 65-0482586 Not Applicable
o couny “ 335Y/8é CDU'B{_‘- 4 5. Certificate of Status Desired O gggg] l:ﬂi:jed;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
DE SH’ ARCHIBALD G V Street Address (P.O. Box Number is Not Acceptable)
150 OLD MEADOW WAY
PALM BCH GARDENS FL 33418
City FL Zip Code
8. The above named entity sWtem fi e purpose of changing s registered office or registered agent, or both, in the State of Florida.
, .
SIGNATURE Arc /4«&/\_!; /./ 6: ﬁd«ﬂé Vi 4 /2‘4’(/:)4;\;‘ A/ .02
Signalure, lyped ﬁe}wﬁ of régfswred agent and tille if applicable. (MNOTE: Registerad Agent signature required when reinstating) DATE
. /. L } .-
=== aiThis-corporation:is:eligibleto satisty.s:intangiblexelwem=— . EILE NOWIT FEE.IS $150.00. . . _[. .. BN CE A Francity T -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o .E:Jz:Iizr?daggilr?guti::mmg 0 fi‘gqohgzife
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete I TILE [ change [ Addition
NAME DELMARSH, ARCHIBALD G IV NAME
streer sooress | 150 QLD MEADOW WAY STREET ADDRESS
CITY-5T-21P PALM BEACH GARDENS Fl. 33418 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Delste TTLE - [Jchange {7 Addition
NAME NANE N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Pt BN ﬂ CHTY-5T-21P

‘he alify for the exermption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this repert or supplemental rep: ng that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee & this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addfess e empowered.

13. | hereby certify that the information supplied wj

SIGNATURE: o MO Al L TA D

SIGNATURE AVT\'FEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[ala"aralalatel

CR2E034 (9/01)



