é001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003290 : - - Apr 30, 2001 8:00 am

1. Entity Name ecretary Of State

LOVETT GOLF COMPANY
04-30-2001 90068 016 ***150.00

Principal Place of Business Mailing Address
2040 $ HORSESHOE DR 2940 § HORSESHOE DR
STE 800 STE 800
NAPLES FL 34104 NAPLES FL 34104
us us

s R s 10T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 65-%4(])90 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . - - . -~ . - Name . ._ . - . e — .
A . G H ESQ Sireet Address (P.O. Box Number is Not Acceptable)
5551 RIDGEWOOD DR -
STE 501
NAPLES FL 34108

City FL Zip Cede

8. The abave 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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reginstating) DATE
9. This F:prporatign is eligible 1o satisfy its [ntangible FILE NOW!!! FEE I‘:‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ pelete TITLE O change [ Addition
NAME LOVETT, WILLIAM E NAME
streer aporess | 1121 SHADY REST LN STREET ADDAESS
cmv-st-zp | NAPLES FL 34103 CITY - 5T-2IP
TTE VvCD 1 Delete e [ Change [ Adaltion
HAME ABDULLAH, DATOM § NAME
street ancress | GRECIAN GRP LT, BVL, 1 SHOJTON WAY STAEET ADDRESS
crv-st-ze | ROBINA HOUSE, SINGAPORE CITY-ST-2IP
TLE PD [ Delete THLE OJChange [ Addition
NAME - - MILLER, JEFFREY. A. - M- “NAME - — R B X
streeT anoress | 681 KATENORE LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-ST-2IP
e SVP 1 Delete TME O crange [ Acdiion
NAME STEWART, JIMMY C NAME
street apoaess | 2520 TALON CT #204 STREET ADDRESS
CITY-S1-2P NAPLES FL 34105 CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$T-21P
me ‘ . [ Delete e [ Change (] Addition
NAME . NAME
STREET ADDRESS : STREET ADORESS
CiTY-ST-ZP : CITY-ST-2P

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 attachment with an addresg, with all other like empowered.
SIGNATURE ﬁ}b«(- Jramy Sedanr 4.23. 01  941. 403. 4400

yATUHE A’D T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/00)



