~“2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045403 Mar 29,2001 8:00 am
il Secretary of State

16TH TEE’ INC. 03-29-2001 91027 031 ***150.00
Principal Place of Business Mailing Address
1000 SPANISH RIVER ROAD #3F % JOHN WALWYN

BOCA RATON FL 33432 PO BOX 2181 YvUUTLwY
BOCA RATON FL 33427

2. Principal Place of Business 3. Mailing Address ”"l'm H”ml ” II ||| |||[| |” ”l ” I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

City & State City & State . 4. FEF Number NOT APPL'CABI.E Applied For

Not Applicable

Zi Zi t e
P Country P Country 5. Cerlficalo of Status Desied  []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e e ———— e e — - —Name . - - et S em e e ——
WALWYN, JOHN
Street Address (P.C. Box Number is Not Acceptable)

1600 SPANISH RIVER ROAD #3F

BOCA RATON FL 33432

1 City FL [ ZpCos

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicabie. {NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
9. This f:.orporatic.Jn is efigible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax f:lln_g rngrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Cantribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11

1TLE D [ Delete TMLE [Jchange [ Addition

NAME RAWORTH, DAVID NAME

STREET ADDRESS | ROAD TOWN STREET ADDRESS

CITY-ST-ZP TORTOLA, B. V. 1. CITY-ST-2IP

TITLE [ Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T- 2P CITY-ST-2P

TILE : O Delete TITLE [ Change [ Addition
T ONAMET T Puae T T T /7T ToTTTm o T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-ZIP

TIMLE [T Detets TILE O Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP '

TMLE [T Detets TIME [J Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE O Delete TITLE ‘ [ Change  [] Addition

NAME NAME N

STREET ADDRESS STREET ADCRESS

CITY-87-2IP m J CTV-5T-2P

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
cpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
expcute this report as required by Cha i tes, and that my name appears in Block 11 or Block 12 i

of like empowered.
3/21 /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR A Dawd Daytime Phone #

13. | hereby certify that the i ation supplied with thig filin
indicated on this re®ort or suppemental repont is trug an,
of the corporation or the receive/ or tnStee empowerggio
changed, or on an attachmegtAith an address, with 4 oth

SIGNATURE:

2
g

CR2E034 (10/00)



