- FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024039 o Secretary of State
1. Entity Name 02-24-2003 90178 038 ***150.00
A IV TENNIS, INC.
Principal Place of Business Mailing Address
PGA NATIONAL RESORT & SPA 1512 15TH TERRACE _
600 AVENUE OF THE CHAMPIONS PALM BCH GARDENS FL 33418 . -
T . ARG
us .
2. Principal Ptace of Business -1 3. Mailing Address "

Suile, Apt. #, etc. Suite, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ‘ Applied For

65—0482586 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '

DELMARSH’ ARCHIBALD G IV Street Address (P.O. Box Number is Not Acceptable)

150 OLD MEADOW WAY

PALM BCH GARDENS FL 33418

m } ﬁ City FL Zip Code
t oA f

8, The above named enlity subphits thi sf the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registeregf agep(’ -
2 05.0;
SIGNATURE ﬁ(“& ! 3

Signature, typa%.r prin@ name of regisiered agent and title if applicabla. (NOTE: Registared Agent signature required when rginstating) DATE
+ P — "‘"'7 — R i3 “‘7\ e e i !
FILE NCW!!T FEE IS $150.00 - ) L )
| 9. Election Cam Financ
After May 1, 2003 Fee will be $550.00 ‘ Tru:t 'l(:):nd Coﬁ;?bnuli;n " O :?c;jd.e%?oh:?;: °
Make Check Payable to Florida Department of State )
10. : CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . (71 Delste TITLE f ) _ (X change [ Additien
N DELMARSH, ARCHIBALD G IV v Aronibal €. deluwrh @
STREET ADDRESS | 150 OLD MEADOW WAY. SRETADDRESS | (g3 i1 Ter ruex o
orv-st-z¢ | PALM BEACH GARDENS FL 33418 OS] Paven  deceh  gurdiny. Bl 33418
e T O Delete i ' TJChange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE . O pelete TITLE [ change  [J Addition
NAME 3 NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2/p .
THLE [ Celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP * CiTY-S§T-2IP
TILE (7 Delete TILE [ change [ Addition
NAME d NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE O pelete TIE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¥ /27-“ /7 CITY-$T-2IP
12. | hereby ceriify that the information éupplied wi this filing/d y for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyfss, wil tke empowered. 56/ 62 7

SIGNATURE: ___SIGNAZIRE REQUIRED 21505 Yyed oxr

SIGNATURE ANVVPE@ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone # J‘Z?,

indicated on this report or supplemental repo
of the corperation or the receiver or trustee efpower

CR2E034 (10/02)




