| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000046379 Secretatn Yy of State
1. Entity Name . 05-02-2003 20095 039 ***150.00
.KATHY PADGETT GOLF ACADEMY, INC.
Principal Place of Business Mailing Address
6198 TOWN CENTER CIR 6198 TOWN CENTER CIR *
NAPLES FL 34119 o NAPLES FL 34119 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3664359 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADGEIT’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
6198 TOWN CENTER CIR
NAPLES FL 34119 )
A . _ o ) City . FL | 2v Code

8. The above named enjity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiligations gf rgé4 .

SIGNATURE N
ura, lyped or printad name of ragistered agent and tille it applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust Fund CoF:nr?bution. g O ffd'ggﬂ?éf ©
Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD .. 1 Delete TITLE [ change (T Addition
nie. - | PADGETT, KATHLEEN NAve o
STREET AODRESS | 6198 TOWN CENTER CIR . STREET ADDRESS e
onv-si-zie | NAPLES FL 34119 CITY-51-28 C
ITITSE B 1 Delete TLE [ ¢hange [ Addition
NAME‘-_: “ 5 T NAME
STREET ADDHESS L STREET ADDRESS
CITY-ST-2 — CITY-ST-21P
Tme e O Delete TLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME . —_—
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIry-ST-2iP
TTLE O] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TME [ Delete e [ Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to exectd this report as reguired by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 ot Block 11 if
changed, or on an attachmept wigh an address, with all other life gmpowered.

SIGNATURE: ___ JCL6- ’ﬂ-’w"ﬁﬂw SUTJED ' L/J%B' 9.3‘3"/13’//&/

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AY  00BL¥S0

CR2E034 (10/02)



