2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000093829 Apr 25t, 2001f8 S ‘?Ot am
1. Entity Name ecre al‘y O a e
INTERNATIONAL GOLF PARTNERS, INC. 04252001 90377 032 150,00
Principal Place of Business Mailing Address
3306 PGA BLVD 3300 PGA BLVD
STE #9590 STE #890
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Us us
e s AR
; §u'\te, Apt. 1C. - . ?y}tte Apt. 1C. — F . DO NOT WRITE IN THIS SPACE
3300 ?569 Ruc* 20 5300 “ﬁm Bwo* 780
Crw& i ity - e 4, FEI Number 964 Applied For
AN Secchn Qm‘den‘s T C\ ach Gardens b 65 0eadtid Not Appicable
52:%\_‘ LO Gountry 52%5\‘ \ o Gountry 5. Certificate of Status Desired O geae'gg]ﬁ?:czmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNHARDT, PETER M. E

REID, METZLER AND ASSOCIATES Strest Address (P.O. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE, SUITE 700

WEST PALM BEACH FL 33401

City F E— Zlp Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of reglsterad agent and title if appficabie. (NOTE: Registered Agent signature required when reinstating) CATE
9. This cerporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirementgand elects to do so. After MAY 1, 2001 Fee will be $550.00 b 'E[:iz?gzrijaggr?fguzg:ncmg O iﬁ'gﬁﬂi’;?e
{See criteria on back) | Make Check Payable fo Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 1 Delete TITLE [ change [ Addition
NAME KENNERLY, KENNETH R NAME
st aopress | 3300 PGA BLVD. STE €26 “TF STREET ADDRESS
orv-si-ze | PALM BEACH GARDENS FL 33410 cmy-St-2ip
TITLE PT O lete X (1 Change [ Addition
NAME KENNERLY, KENNETH R NAME
street appress | 3300PGA BLYD, SUITE 990 STREET ADDRESS
crv-st-2p | PALM BEACH GARDENS FL 33410 CIry-ST-2p
TILE T Delete TITLE {1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 1 Delete TTLE [ Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 7P GITY-S1-21P
TILE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat e same legal effect as if made under oath; that | am an officer or director

of the corperation or the feceiver or trustee empowgred 1o exscute this report as reqpffed by Chapter 807 MRorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachinent with an address

SIGNATURE: &

JEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmecfm\ Date

Daytime Phone #

N

VEMTWT T

CR2E034 (10/00)



