e | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  PO0000046379 Msay 2%[’ ZryOOZf gi_()? am’
1. Entity Name ecre a 0 a e 2|
KATHY PADGETT GOLF ACADEMY, INC. (05-21-2002 91174 048 ***150.00
Principal Place of Business Mailing Address
400 MISTY PINES CIRCLE 400 MISTY PINES CIRCLE
NAPLES FL 34105 NAPLES FL 34105
2. Principal Flace of Business 3. Maiing Acdress ”"“"l |“ "m ""I“m llm ||l|| |||” ||||| mll ”M |||I| ||” l“l
6198 Toan Lexter Cik | 6/28 Topwe bester Cr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂ/A}aLE < FL MVAALES ~L 59-3664359 Not Applicable
Zip Country Zip Cunir N . $8.75 Additional
34/1 q CO //I £~ 34, , 9 éﬂ }/’ e 5. Certificate of $tatus Desired (I} Fee Required
e ... B..Name and Address of Current Registered Agent . — .~ ... — | . . . . _7..Name and Address of New Registered Agent. . __ .. .. _L
Name
PADGETT, KATHLEEN Strget Address {P.0. Box Nurgper is N tAccepta?)e)
400 MISTY PINES CIRCLE 2128 Tows Cewter (v
NAPLES FL 34105
City - Zip Code
NALLES FL | '2¢//9
8. The above named 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 printad nama of registared agent and litle if applicabla. [NOTE: Ragistered Agent signature required when reinstating) DATE
7 -
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) o )
Tax filng reqirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Heglion Campaign Traneing 1 fﬁﬁ%"@;?e
{See,griteria on back) D Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PSTD [ Delele TIMLE m'cnange O Addition | S
NAME PADGETT, KATHLEEN NAME fer iy
stReer aooress | 400 MISTY PINES CIRCLE eSS | /9§ Tows L en Cine §
oiv-si-ze | NAPLES FL 34105 GITY-ST-2P MHOPLES Fe. 347 §
TITLE [ Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE O pelete TITLE Cl Change  [J Addition
~NAME e —— - : o [T | SR FENEE St R B S e J T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CiTY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

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

changed, or on an attachment wit dress, with all other |

powered.

of the corporation or the receiver or trusteg empowered 10 exec IE this report as required by Chapter 607, Florida Statutes and that my name appears-in Bleck 11 or Block 12 if

SIGNATURE: __ S} WeZE

SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaIB Daytime Phone #




