T
2000 UNIFORM BUSINESS REPORT (UBR) % FILED
-DOCUMENT # P95000093829 5 Seslz: 11,2000 8:00 am

i £
1. Entity Name s cretal‘y Of State
INTERNATIONAL GOLF PARTNERS, INC. S 08242000 G007 13 5255000
Principal Place of Business Mailing Address
306 PGA BLYD 300 PGA BLVD
STE #9890 STE #9590 B, g o X
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 23410
us us -
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEINUmber e una64g Applied For
’ Not Appticable
- - dipr T e . =7 -TCounUy--- - .. --Zip- == 1 Gountry- - _‘{ -Certiﬂcaniof e D_;;s;‘rei | :_—Fﬂ—h. Eg'ggq@‘ﬁ“i; T
T T T 6. Nama and Addiess of Cument Regialered Agent - 7. Namwa and Address of Now Reglstared Agant
Name
BERNHARDT, PETER M. E -
! Street Address (PO, Box Number is Not Acceptable)
REID, METZLER AND ASSQCIATES
250 AUSTRALIAN AVENUE, SUITE 700
’ WEST PALM BEACH FL 33401
ity FL Zip Code
. ' . e
8:The above m for Ihe prpq;;e of changiig isreqislered office or registered agent, or bolh, in the Stats of Florida.
! -~ tare o3 .
IGNATURE
S u %ﬂul-.mamdmdwmmwmlm MT&W i ited when rematating) - DATE
8. This corporation s eligible to'satisfy its imarigible » FILE NOWIM! FEE IS $550.00 - 10. Elecil i Financi
Tax fifing fequirernant and elects to d 5o, After SEPTEMBER 13, 2000 Min. will be $750.00 | ecllon Campaign Financing a $5.00 May Bo
b : Trust Fund Contribattion. Added to Faas
{See criteria on back) -« 0. <| Make Gheck Payable to Department of State
n, B OFFICERS AND DIRECTORS -+ 12. ADDITIONS/CHANGES TQ OFFICERS AND DNRECTORS IN 11 .
me T 3 Delee me Oounge O agiion | 3
HANGE KENNERLY, KENNETH R NANE u
swerTaoomess | 3300 PGA BLVD. STE 620 STREET ADORESS 2
om-st-2> | PALM BEACH GARDENS FL 33410 orv-s1-20 g
e PT - [ Detese TILE Cicrange [ Addition | O
HAME KENNERLY, KENNETH R . RANE -
STREET A00RESS [~ 3300PGA-BLVD; SUITE 990 -~~~ s ]| seer sporess T e e e e i T L e
erv-stz¢ { PALM BEACH GARDENS FL 33410 cay-S1-2¢
T . Dpger _ § me . . . — ~ - [ICrange  [J Addilion
MAME . : ST - - - HWE
STREET ADDRESS STREET ADDRESS
CITY-5T-21 oTY-ST-2IP )
THE [ peiete e . Ol Crange ] Aodition
HAME - Nanse
STREET ABDRESS STREET ADGRESS
OTY-ST-2P CY-ST-2P
TME [T Detete TILE O Change [ ] Aditition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-sr-zp CIrY-S1- 2P
TMILE (3 Detete me Ol change [ Agaition
MAME NAME
STREET ADDRESS SIREET ADORESS
oTY-ST- 218 “ cmv-stze |
13. | hereby certlty that the information Supplied with this filing does not qualify for the sxemption stated | 9.07(3Ki), Florida Stanes. | further certify that the Information
indicated on this repon or supplements report is true At accurate and that my signaturg shall the same lefa! etfect as If made under oath; that { am an officar or dlractof
of Ibe corporation or the receiver/br ty ; is report as required by Chépter 607, Florids Statutes: and that my name appears in Block 11 or Block 12 it
changed, of an &n attachrnen! with # ergd.
SIGNATURE:
e - Oaytrre Pricna &




