FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Apr 08, 2003 8:00 am

DOCUMENT #  PO0000057486 ecretary of State
1. Entity Name 04-08-2003 90089 014 ***150.00
K.F.M. GOLF MANAGEMENT INC.
Principal Place of Business Mailing Address
12802 HUNT CLUB_RD NORTH 12602 HUNT CLUB RD NGRTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 '
N — 0

Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3655029 Not Applicable
7p Country Zip Country 8§, Certificate of Status Desired O $8.75 dditional
’ Fee Required
. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
e e e Lo m_ w=-_ | Name e R e Tl i
MCOUAIG, DAVDH T T MEQUAIG, DAY H.
’ Street Address (P.O. Box Number is Not Acceptable)
5515-3 PHILLIPS HWY
{
JACKSONVILLE FL 32207 WTYS Surron PARK COURT  SwiTE (O3
“YIpc e se ~autl e FL 325)-01005_

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE m B ATS Da o~ David H. McQuaig L({S{Q-UU?)

ngngum‘ typed or prrted name of registered agent and title if apphlqe‘ (NOTE: Registered Agant signature requirad whan reinstating} DATE

FILE NOW!! FEE IS $150.00 _ \ o
. : ' . Elect F
*  After May 1,2003 Fee will be $550.00 oo 18 1y $5.00 vay 5
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delete TITLE (Jchange  [7] Acdition
NAME MATTIACE, KRISTEN NAME
sTReet aooRess | 12802 HUNT CLUB RD NORTH STREET ABDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY- §1-21P _
TITE AS 7 Delete TMLE AS =D D H "R change [ Addition
NAWE MCQUAIG, DAVIDH NAME MC»‘.QU-A; ‘I:T(;nbu,pf'\&("— COURT . Swsfe (03
stRee? a00Ress | 55195-3 PHILIPS HWY seeraonmess |F TS Swe ) P
ov-stze | JACKSONVILLE FL 32207 ovstze | Tacksonwille FC 3 3224
TITLE : e e e e - - Delete —— - .§- 1ME S — i Do . - -.. -« < . .. [DOchange. . [] Addition
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P GHTY-ST-2P
TITLE [ Dekete TITLE Ol Change [ Addition
NAME . NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TIE : ] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-8T- 7P

12, ! hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legaj effect as if made under oath; that | am an officer or clirector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S LA RF:5id B nequaig  HSow3  (A0¥) 2232993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WIRECTOH Date Daytime Phone #

AV Or0O2e00

CR2E034 (10/02)



