2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PQ9000093273

1. Entity Name

INTEGRATED GOLF TECHNOLOGIES, INC.

Mailing Address

13620 GOLF COURSE ROAD
POST OFFICE BOX 792

Principal Place ¢} Businesas

13620 GOLF COURSE ROAD
POST QFFICE BOX 792

5/

FILED
Aug 01, 2000 8:00 am
Secretary of State

05-01-2000 90366 040 ***150.00

PARRISH FL 34219 PARAISH FL 342190792
" Suite, Apt. #. etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State §, FEI Number Applied For
Noi Applicabla
Zip Country Zip Counlry it $8.75 addnional
I X . . S Conlcato of Staus Dosirad 11 Foqroquiog |,
- ~— =g, Name and Address of Currant Reglstered Agen i 7. Nams and Address of New Reglsterad Agent
Name
R GALVANO' WII.L_IAM § — S, o e .| -Street Address (P.O.-Box Number.is Not Accgplable)- —ormsi—— m——>  —=—— = o= ST
1023 MANATEE AVENUE WEST -
BRADENTON FL 34205
City FL Zip Code
8. The above namad entity submils this statement for the purpase of changing Its registered office or regisiered agent, or both, in the Stata of Florida.
SIGNATURE 1 ..
SORARND, (PRt Of DIFLAA NMme o ragiaiorad AQEn, and Bie i appicahs. {MOTE: Peg! d PGB wig: reauined whven v g DATE
8. This corpoc.'atim i eligibile to salisfy its Intangible -~ FILE NOWH! FEE 15 $150.00 " 10, Emscii . Ca Financi .
Tax filing requirement and elscts to do so. . After MAY 1, 2000 Fee will be $550.00 ;10 Trust Fognd goF:\al:ig:utig: nclng o ﬁg?og?esae
(Seecrittriaonback) L. .%o oo - L1 - |- Mike Check Paysble'to Department of Stats * | I T N
1", QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me oo Do < -7 Detete "™ 1. CJcrage [ Adaiton | &
wue 77| BUNDY, OTTO S T I @
sTeer a0nRESs | 13620 GOLF COURSE ROAD T STAEET ADDRESS : 3
r-s-2¢ | PARRISH FL 34219 e ov-sar g
e B J petete [ change  [J Addition | O
NAE BUNDY, MICHAEL M NAME
streetapofess | 13620 GOLF COURSE ROAD STREET ADDRESS
CIY-S1- 2P PARRISH FL 34219 Y -si-29 PRSP S
TME . - = . e~ — §=me [ < T ST T T Ccame T Addion
wiE "~ L o - e NAME
STREET ABDRESS N STREET ADDRESS =
_omvestar L. e e omstae | L e N R
mE 7 pelete ™mE O thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CTY-51-2P
TnE O pelete [ Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
me O petete [ change [ Addltien
NAME RAME
i STREEY ADORESS STREET ADGRESS
CITY-5T-21P CITY-§F-2P

[ 13, ¥nereby gerty hat the nformation suoplied with i fing
indiceted on this repost of supplemental repor is true
of the corporation or the receiver or rustee empowered 1o
I changed, or on an attachment

_ SIGNATURE:
| |

trgan address. with all gih.

does not qualily for the axernption stated in Section 119.07(3)()), Florida Statutes. | lurther cerlify thal tha informalion
accurale and that my signatute shall hava the same legal effact as if made under aath; that | am an affiger or director
execute this report as taquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 12 if

. 4@ /OO 424415-776"/?
T Ceyirws Phore #

L]

-]
/,
L




