’

‘2001 UNIFORM BUSINESS REPORT (UBR)

._,‘:'” '

o

-

—

y FILED EE
DOCUMENT #  PO0O000046379 = SECRETARY OF STAT
. ame
“' - TALLAHRASSEE. FLORIDA
KATHY PADGETT GOLF ACADEMY, INC. /
\
PH 1: 16
‘ 01 SEP 28
Principal Place of Businass Mailing Address
400 MISTY PINES CIRCLE 400 MISTY PINES CIRCLE
NARLES FL 34105 . NAPLES FL 34105
2. Principal Place of Business 3. Mziling Address
Suite. Apt. #, stc, Suite, Apt, &, etc. 4 DO NOT WRITE iM THIS SPACE
City & State City & Stale 4. FE| Number Applied For
Sq_— ‘3éé lfésgq Not Applicable
" A L] L
Zp Country Zn Couniry 5. Cotliicate of Status Desired [ ggzz Addiional
8. Name snd Address of Current Reygl d Agent 7. Name and Acdd) ot New Registersd Agent
———— — = — = r— = — -
PADG ! KATHLEEN Street Addrass (P.O. Box Number is Not Acceptabla}
400 MISTY PINES CIRCLE i
NAPLES FL 34105 -~ -
Chy 5 S ) FL 2ip Code
e P T il R sem—— = B L TE R S e v ! | E—— -
ai;The abova named entity submits thig statemeni for the purpose of changing its registered office or reg 1 agent, or both, in the State of Florida.
£
SYENATURE
Sigreture. iypéd & printed Peme of [OiHeed sgent and 114  sopicebly. (NCTE: Regl Vit Acent sgnatund nquired whan relnghiting) DATE
9. This corparation Ia skgible to sarisfy its Intanglbla FILE NOW1!l FEE IS $550.00 . N
Tax filing requiramant and efsets 16 do 80, Ahter September 12, 2001 Foe wili ba $750.00 | > f:“u:ﬁ"m‘;‘mmf&m'"“ fds‘;gﬂ‘o";::f“
(See ¢riteria on back) O Make Chock Payable to Department of State '
11. DFFICERS AKD DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 - :
TNE PSTD T Dolate TIE Dty [OJagdiion | S
HAME PADGETT, KATHLEEN NAME B
smeeraooress | 400 MISTY PINES CIRCLE STREET ADDRESS é_t :
emv-s-7p | NAPLES FL 34105 on-s1-zp P
e O Delete e O changs [ Addition & i
NAME NAME I yoe R
‘STREET ADDRESS STHEET ADDRESS SINIE __:_:; "‘E% I 'i:__rlj
cIry-§T-0P CIY-51-21P - s ’ 7
TmE [ pelese me N [] cr‘:anl' qel' I %I
-~ NAME - - B A ey L e NAME = Jao -—— - - e —— - .. .
STREET ADORESS STREET ADORESS
CiTY<5T-21P CIiTy-51-0p
TIE [T pelets 13 [Dchange [ Adcitlon
NAME BAME
STREET ADDRESS. STREET ADDRESS
Lrry-ST-0P CITY-ST-7P
TRLE 1 Detete TME [ thange  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
cTY-ST- 2P Cily-ST-2P
me ) pelete mE Ocramge [ Addltion
ne e - g e . ) SP - :
* STREETADDRESS |~ - - " $TREET ADDRESS | T T - . ;l
CIry-s1-2P GITY-ST-DP %
13. | hereby cerify that the information suppied with this filing does nal qualify lor the exernption stated in Section 113.07(3)(i), Florida Statules. | lurther cartity that the information :
indicated on this repon or supplemantal report is rus and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor 1N
of the corporation of the recaiver or rustos empowered to geecute (his repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 19 or Bloak 12 if '
changed, or on an attachmen will an addrass, with all o ke empowered. q/ - HA
7D ’ i) — <y '
SIGNATURE: ZHIRED 4%3/ G4 -557 -/94/
SICHATUAE A0 TYPED O PRINTED NANE OF BONING GFFIGER O DIRECTOR ™ Dy oot £ !'1

.
1




