2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 28, 2002 8:00 am

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

Name

BEER, JERALD $§ Street Address (P.0. Box Number is Not Acceptable)

C/0 BOOSE, CAREY, CIKLIN, ET AL

515 NORTH FLAGLER DRIVE, 18TH FLOCOR

WEST PALM BEACH FL 33401 City FL [ ZpCoce

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

SIGNATURE

Signature, typed or printed name of registered agent and tils it applicable (NOTE: Registered Agent signaiure required when reinstaling) DATE

#-9: This comuration-s-effgibe-to-satisfy-ite Intangiblems: fem: = FILE-NOW - FEE-1S: $150,00<oxx |

|10 B Campaign Financing =~ $5.00° May e —

Tax ““”9 r?qUiremem and elects 1o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

& {3ee criteria on back] O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Change [ Additicn
NAME PELZ, DAVE NAME
STREET ADDRESS | {310 RANCH RD. 620 S. STE B-1 STREET ADDRESS
CITY-ST-2IP AUSTNTX CITY-ST-2IP
TILE PSD _ [ pelete TITLE [ change  [J Additien
NAME PELZ, JOANN . NAME
STREET ADDRESS 1310 RANCH RD. 620 S. STE B-'I STREET ADDRESS
CIy-§1-2IP AUSTIN TX CIy-§t-ap
TITLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TLE [Tchange [ Addition
MAME e e e e RwamE L - T :
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-21P
TLE T ) O Delete TILE O Changs [ Addition
NAME S R ! ’ NAME
STREET ADDRESS | - R STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this.réport or supplemental report imtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver of trustee ef wefed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed. or on an attachmentwitiffan addregs Avitf/all other like empowered.
SIGNATURE: ;ﬁvj Vel Al el HE@@ﬂﬂ%}ffﬁ% /-23-0% (7> 363 76¢¥

fIGI’ATUHE AND TYTD OR PRIN{E} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

L alYe 2l

DOCUMENT #
ghetvrbeth F93000002396 ecretary of State
INDEPENDENT GOLF RESEARCH CORPORATION 04-28-2002 90786 047 ***150.00
Principal Place of Business Mailing Address
1310 RANCH ROAD 620 § ' 1310 RANCH ROAD 620 S.
SUITE B SUITE 81
AUSTIN TX 78734 AUSTIN TX 78734
. - LR AV YT
2. Principal Place of Business 3. Mailing Address
TESUMET AT #ete et s ele=Sultedptdete, | DO NOT WRITE IN THIS SPACE
H i e S
City & State City & State 4, FE! Number Applied For
74-2458068 Not Applicable
o Country Zip Country 5. Certificate of Status Desirad O $8'75 Addilional
Fee Required

L

CR2E034 (9/01)



