S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

(VLS SV V) -

May 09, 2002 8:00 am:

1. Entity Name P00000057486 Secretal y Of State .
K.F.M. GOLF MANAGEMENT INC. 05-09-2002 90040 020 ***150.00 )
Principal Piace ¢of Business Mailing Address
12602 HUNT CLUB RD NORTH 12602 HUNT CLUB RD NORTH .
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address H""ln ”| II“' I|“| ||H| |||“ ll“l l|||| IHH 'll" |’||' ’lul IHI ‘"I
Suite, Apt. #, etc. Suie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
: 59-3655029 Mot Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
MCQUAIG’ DAVID H Street Address (P.0. Box Number is Not Acceptable)
5515-3 PHILLIPS HWY ‘
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. 'Tl'h|sfﬁprporatpn is cs:lrtglblcc-;1 t(‘) satllstfycljts Intangible At FI;E N?‘;V':élz I::EE IS.“$|;|85:.5%% o0 10. Election Campaign Financing $5.00 May Bo
axti m.g rgqunemen and giecis to do so. er May 1, ee wi i Trust Fund Contribution. O Added 1o Feas
(See criteria on back) ® Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND D/IRECTORS IN 11
TLE DPTS O Delete TILE ' O ctenge (] Additon | 5
NAME MATTIACE, KRISTEN HAME e
streer aoress | 12802 HUNT CLUB RD NORTH STREET ADDRESS 3
orv-si-me | JACKSONVILLE FL 32224 GTY-ST-2P o
i [ Desse e ASSISTANT SECRETARY Ol Crange K] Addilion | &5
NAME NAME MCQUAIG, DAVID H.
STREET ADDRESS STREETADDRESS | 5515-~3 PHILIPS HIGHWAY ‘
om-ST-2P ' ar-st-2P | JACKSONVILLE, FL 32207 -
e - - - T Delete THTLE : [ change [ Addilion !
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-72iP
TITLE [ pelete TITLE [ Change L] Addition
NAME .. L, NAME :
STREET ADDRESS - . : STREET ADDRESS
CITY-$T-2IP LT s CITY-ST-2IP
THLE Ho O Delte e O] Ghange [ Adattion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
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
indicaled 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 receiver or frustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with lrradtress, with gh other like empowered. |
_ KR(sTeN F.. ¢ DNELE009S
- MATTLALE Yo ) § 100
SIGNATURE: ] — €. Yo[zo0z (R04
AME OF SIGNING OFFICER OR DIRECTOR LR Date Daytime Phone #




