2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000057486 Apr 10, 2001 8:00 am

1. Enty Nane ecretary of State
K-F.M. GOLF MANAGEMENT INC. 04-10-2001 90054 015 ***150.00

Principal Place of Business Mailing Address
12808 HUNT CLUB RD N 12808 HUNT CLUB RD N
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

2. Pringipal Place of Business 3, Mailing Address ”lm"”"m m |4 I’

K

Il

2802 HuNT cLuB RO N-| 19802 HuNT CLUB RD N.
Suite, Apt. #, sic. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State _ F» City & State 4. FEI Number Applied For
JACKSONVILLE e JacksoNvieLe Fo 59-3L,550 2.9 Not Applicable
3‘;'; 2_4_ : Qounlriyjks A 323'?2 2 ,__‘_ Cc()jr}rij "| 5. Certificate of Status Desired O gg‘;g]lﬁ?:;“o”al
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A T L Lo T e e R o e S e ,_,___ame: - = B S - - ——— e, wd - .
MCQUAIG, DAVID H s
5515-3 PHILLIPS HWY Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City : FL Zip Code

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

" CR2E034 (10/00)

SIGNATURE .
Signature, typed or printed name of registered agent and litle it applicable, {NOTE: Registarad Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy iis Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
Tax fwlm_g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution, 0 Added ta Fees
(See criteria on back) o4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME U O elete e D/CIPIVITIS . E B change [ Addition
NAME MATTIACE, KRISTEN NAE MAT T ACE, KR( STBE QN
streeT aookess | 12808 HUNT CLUB RD N smeeranoress | 12R0 2. HUNT cLw Co
omv-st-ze | JACKSONVILLE FL 32224 ovsrze | JACKSONVILLE FL 32224 |
TITLE O Delete TITLE ) [ change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P LITY-ST-2IP
ITE : o i 7 Delete TILE Clchange [ Addition
TR o i o7 /'”“ NAME ) e
STREET ADDRESS STREET ADDAESS )
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [} Change ] Addition
NAME o NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Gelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [] Additicn
NAME HAME
STREET ADDRESS - STREET ADDRESS
OITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicaied on this report or supplemental report is true 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 corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfuwih-ag adoress,with all other like empowered.
SIGNATURE: _NUAAMT I BAULET Kristen F. Mattiace GUIJ61 (90 PIP00’S
. \GfENATURE AND TYFFD CRPAINTED NAME OF SIGNING QFFICER OR DIRECTOR Dfe l Daytime Phone #

0018073



